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REVIEW 

OF  THE 

GENERAL  SANITARY  CONDITIONS 

OF  THE 

County  of  Monmouth 

FOR  THE  YEAR  1927. 


SCOPE  OF  THE  REPORT. 

Under  Article  14  (3)  of  the  Sanitary  Officers  Order  1926,  and  in  accord- 
ance with  Circular  834  (Wales)  of  the  Ministry  of  Health  (Welsh  Board  of  Health) 
the  Annual  Reports  for  1927,  become  the  second  of  the  second  series  of  “ Ordinary 
reports.” 

The  “ Survey  ” Reports  which  are  of  a full  anjd  detailed  character  are 
prepared  at  intervals  of  not  less  than  live  years,  as  required  by  the  Ministi*;s'  of 
Health.  The  Annual  Report  for  1925  dealt  with  the  matters  required,  in  a 
detailed  form,  under  the  various  headings,  and  was  the  “ Survey  ” Repoi't  which 
completed  the  first  series  of  Annual  Reports. 

NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

Area  (acres)  345,048. 

Population  (1921  Census)  358,436. 

Do.  (Estimated  1927)  371,350. 

Number  of  structurally  separate  dwellings  occupied  (1921),  66,925. 

Number  of  private  families  (1921)  75,898. 

Rateable  value,  ;i(,'l,565,072. 

Product  of  a penny  rate,  ^‘6,521  2s.  8d. 

SOCIAL  CONDITIONS. — The  County  of  Monmouth  is  partly  industrial 
and  partly  agricultural.  The  Eastern,  Western,  Rhynmey  and  Sirhowy  Valleys 
are  thickly  populated  coal  mining  districts,  in  which  are  also,  iron,  steel  and  tin- 
plate works.  There  are  also  in  some  of  these  districts  coal  bye-product  plants. 
Ihe  remaining  portions  of  the  County  are  practically  agi’icultural  communities. 

The  effects  of  the  stoppage  of  work  in  the  coalfield  which  lasted  from  May 
to  December  of  1926,  was  still  felt  during  the  year  under  review,  and  there  was 
considerable  unemployment. 
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The  administration  of  the  Poor  Law  Relief  in  the  A.rea  of  Bedwellty  Union 
was  for  the  greater  portion  of  the  year,  under  the  control  of  the  Commisioners 
apix>inted  by  the  Minister  of  Health.  The  general  conditions  in  this  portion  of 
the  County  are  by  no  means  satisfactory,  and  there  is  a great  deal  of  poverty  pre- 
vailing. 

The  Collieries  and  Works  have  well  organised  medical  arrangements.  The 
Royal  Gwent  Hospital  at  Newport,  also  tlie  District  Hospitals  in  the  various  areas 
are  well  patronised  by  the  residents  of  +he  County. 

VITAL  STATISTICS. 

The  Vital  Statistics  for  England  and  Wales  for  the  year  1927,  com- 
piled by  the  Registrar-General,  are  as  in  the  subjoined  table.  The  Monmouth- 
shire figures  are  given  for  the  purpose  of  comparison. 


• 

Birth  Rate  per 

1,000  of 
population. 

Death  Rate 
per  1,000  living. 

Deaths  under 

one  year 
per  1,000  births. 

ENGLAND  & WALES 

1927 

16.7 

(1926) 

(17.S) 

1927 

12.3 

(1926) 

(11.6) 

1927 

69. 

(1926) 

(70.) 

105  County  Boroughs  and 
Great  Towns,  including 
London 

17.1 

(is:2) 

12.2 

(11.6) 

71. 

(73.) 

157  Smaller  Towns  (1921 
adjusted  populations,  20,000 
—50,000)  

16.4 

(17.6) 

11.3 

(10.6) 

68. 

(67.) 

London 

16.1 

(17.1) 

11.9 

(11.6) 

59. 

(64.) 

MONMOUTHSHIRE 

17.5 

(20..3) 

11.0 

(9.4) 

87.3 

[66.1) 

In  all  cases  the  estimated  populations  as  supplied  by  the  Registrar-General 
have  been  used  for  the  purposes  of  this  table. 


BIRTHS. — The  total  number  of  births  regisitered  in  the  Administrative 
County  during  1927  was  6,522,  made  up  as  follows: — 


Legitimata 

Illegitimate 

Total 

Qrand  Total 

Male 

Female 

Male 

Female 

Male 

Female 

Urban  Districts 

2795 

2714 

114 

99 

2909 

2813 

5,722 

Rural  Districts 

389 

373 

18 

20 

407 

393 

800 

•••  ••• 

3184 

3087 

1 

132 1 119 

3316 

3206 

6.522 
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In  1926  there  were  7,575  births ; in  1925,  8,100  births;  in  1924,  8,'368 
births;  in  1923,  8,737  births;  in  1922,  8,805  births;  in  1921,  10,312  births;  in 
1920,  10,779  births;  in  1919,  8,487  births;  in  1918,  8,948  births;  in  1917,  8,402 
births;  in  1916,  8,848  births;  in  1915,  10,194  births;  in  1914,  9,455  births.  The 
birth-rate  for  1927  was  17’5  per  1,000  persons  living.  In  1926  the  rate  was  20'3; 
in  1925,  21-5;  in  1924,  22-3;  in  1923,  23-5;  in  1922,  23-8;  in  1921,  28-3 ; in  1920. 
29’2;  in  1919,  22‘9;  in  1918, 24'8;  in  1917,  23'1;  in  1916,  25’7;  in  1915,  28’59 ; and 
in  1914,  30-2. 

For  the  Urban  Districts  of  the  County  the  birth-rate  was  17'8  per  1,000  for 
1927,  and  for  the  Uural  Districts,  16‘5,  compared  with  21'02  and  15'84  respectively 
for  1926,  and  22’04  and  18’34  for  1925. 

It  will  be  O'bserved  that  the  birth-rate  continues  to  decline.  The  rate  for 
1927  was  the  lowest  ever  recorded  for  the  County. 

The  number  of  births  of  illegitimate  children  was  251,  which  gives  a.  rate 
of  38'48  per  1,000  of  the  total  births,  and  '67  per  1,000  population.  Last  year 
the  number  was  258,  equal  to  34-06  per  1,000  birtks,  and  -69  per  1,000  of  popula- 
tion. For  the  year  1925,  the  figures  were  236,  equal  to'  29'1  per  1,000  births,  and 
^ ‘63  per  1,000  population. 

The  birth-rate  fo<r  England  and  Wales  was  16-7. 


DEATHS.  The  total  number  of  deaths  registered  in  the  Administrative 
County,  as  shown  in  the  Registrar  General’s  table,  was  4,088,  as  co'mpared  with 
3,499  in  1926,  3,980  in  1925,  3,962  in  1924,  3,860  in  1923,  4,238  in  1922,  4,107  in 
1921,  4379  in  1920,  4,171  in  1919,  4,943  in  1918,  3,822  in  1917,  4,979  in  1916, 
5,063  in  1915,  and  4,356  in  1914. 

The  general  death-rate,  calculated  upon  the  estimated  population  of  371,350, 
works  out  at  11-0  per  1,000  living.  In  1926,  the  rate  was  9 4;  in  1925,  10-6;  in 
1924,  10-6;  in  1923,  10-4;  in  1922,  11-4;  in  1921,  11-3;  in  1920,  11  9;  in  1919,  11-7; 
m 1918,  15-3;  in  1917,  11-7;  in  1916,  12-9;  in  1915,  15-3;  and,  in,  1914,  12*8.  For 
the  Urban  Districts  the  rate  for  1927  wa  10-9,  and  for  the  Rural  Districts,  ll'l. 

The  death-rate  for  England  and  Wales  was  12-3. 


, County  death-rate  of  ll'O  is  a substantial 
year  s figure,  which'  was  9-4, 


increase  upon  the  previous 
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Causks  of  Death  at  Different  Periods  of  Life  in  the  Administrative  Codntt. 


OauiM  ot  Death. 


All  Causes 


Enteric  Fever 
Small  Pox 
Measles 
Scarlet  Fever 
Whooping  Cough 
Diphtheria 
Influenza 

Encephalitis  Lethargica  _ 
Meningococcal  Meningitis 
Tuberculosis  of  the  Respir- 
atory System 

Other  Tuberculous  Diseases 
Cancer,  Malignant  Disease 
Rheumatic  Fever 
Diabetes 

Cerebral  Hsemorrhage,  etc. 
Heart  Disease 
Arterio-sclerosis 
Bronchitis 

Pneumonia  (all  forms) 

Other  Respiratory  Diseases 
Ulcer  of  Stomach  or 
Duodenum 

Diarrhoea,  etc.  ...  ^ 

Appendicitis  and  Typhlitis 
Cirrhosis  of  Liver 
Acute  and  Chronic  Nephriti 
Poerperal  Sepsis 
Parturition,  apart  from 
Puerperal  Fever 
Congenital  Debility,  etc.^  .. 
Violence,  apart  from  Suicidi 
Suicide  _ ••• 

Other  Defined  Diseases 


All 

Ages. 

Under 

1 year. 

( 

1 and 

under 

yean. 

2 and 

under 

5 years. 

5 and 

under 

.5  years.  2 

15  and 

under 

.5  years. 

25  and 

under 

15  years,  i 

45  and 

under 

>5  years. 

65  and 

up* 

waxdo. 

4088 

570  1 

1 

152 

139 

124  1 

1 

208 

536  j 

1004  j 

1355 

3 

1 1 

1 

.1 

3 

2 

...  1 

1 

• a • 

36 

7 

18 

9 

1 

1 

a a a 

2 

1 

1 

. . • 

a a a 

35 

18 

13 

3 

1 

. . • 

a a a 

13 

1 

9 

3 

. . . 

a a a 

175 

8 

3 

11 

3 

10 

30 

55 

55 

13 

• • • 

1 

8 

1 

1 

2 

a a a 

3 

... 

1 

1 

...  , 

1 

1 

... 

... 

227 

2 

1 

3 

5 

56 

104 

52 

4 

71 

4 

4 

9 

17 

17 

13 

5 

2 

317 

1 

1 

3 

33 

159 

120 

1 5 

1 

4 

4 

3 

3 

. . 

31 

i 

2 

4 

16 

8 

222 

• . • 

1 

7 

74 

140 

555 

i'- 

U 

8 

63 

190 

289 

108 

« > ■ 

. . s 

2 

31 

75 

348 

47 

13 

7 

3 

4 

8 

61 

205 

348 

105 

64 

38 

6 

• 11 

30 

47 

47 

82 

1 

1 

2 

3 

3 

16 

34 

22 

28 

... 

... 

... 

8 

17 

3 

65 

39 

9 

6 

1 

4 

6 

31 

2 

10 

4 

9 

6 

• • 

7 

. . . 

6 

1 

96 

1 

2 

5 

4 

16 

40 

28 

• • • 

• « • 

2 

6 

... 

20 

... 

•• 

.... 

... 

7 

22 

• • 

. 258 

252 

2 

2 

1 

1 

1 ... 

3 211 

5 

1 

14 

22 

35 

76 

44 

14 

37 

... 

3 

12 

22 

... 

. 705 

80 

i8 

17 

23 

28 

70 

134 

335 

6 

2 

1 

1 

1 

1 
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MATERNAL  MORTALITY. — The  number  of  women  dying  in,  or  in  con- 
sequence of  child-birth,  was,  from  sepsis.  8;  and  from  other  causes,  29. 

INFANTILE  MORTALITY. — The  total  number  of  deaths  under  one  year 
of  age  throughout  the  Administrative  County  was  570,  521  m the  Urban  Districb> 
and  49  in  the  Rural  Districts. 

The  rate  per  1,000  births  was  87-3,  an  increase  of  21'2  upon  the  figure  for 

1926,  which  was  66T,  this  figure  being  the  lowest  ever  recorded  for,  the  County- 

In  the  Urban  Districts  the  rate  was  91‘0  per  1,000  births,  and  in  the  Rural 
Districts,  61-25  per  1,000  births. 

In  1926,  the  Infantile  mortality  rate  was  66-1;  in  1925,  83-8;  in  1924,  75-6; 
in  1923,  73  0;  in  1922,  83-4;  in  1921,  91-5:  in  1920,  87-9;  in  1919,  88-0;  in  1918,  97  6; 
in  1917,  84-3;  in  1916,  88-4;  in  1915,  128-5;  in  1914,  106;  in  1913,  115;  in- 1912, 
105;  in  1911,  149;  in  1910,  112;  in  1909,  104;  in  1908,  142  per  1,000  births. 

The  rate  for  England  and  Wales  was  69. 

The  average  Infantile  Mortality  rate'  for  the  25  years,  1891 — 1915,  was  137-4. 
The  average  for  the  twelve  years,  1916 — 1927,  was  85-3. 

The  number  of  deaths  of  illegitimate  children  under  one  year  of  age  was  27. 
or  4-1  per  1,000  of  all  births  and  107-6  per  l.OOO  of  illegitimate  births.  Last  year 
the  number  of  deaths  was  23,  or  3-04  per  1,000  of  all  births,  and  89-1  per  1,000  of 
illegitimate  births. 

The  measures  adopted  by  the  County  for  the  reduction  of  Infantile  Mortality 
are  fully  dealt  with  in  thei  Report  upon  Maternity  and  Child  Welfare  for  the  year 

1927,  which  has  already  been  published  and  presented  to  the  Council. 


Number  of  deaths  occurring  during  certain  age  periods  in  children  under 
one  year  of  age : — 


Under 

1 week 

1—2 

weeks 

2-3 

weeks 

3-4 

weeks 

foUI 

under 

1 month 

1—3 

months 

3-6 

months 

6-9 

months 

9—12 

months 

Total 

under 

1 year 

Urban  Districts 

171 

20 

17 

18 

226 

95 

59 

68 

72 

520 

Rural  Districts 

14 

4 

1 

4 

23 

10 

4 

3 

3 

43 

185 

24 

18 

22 

249 

105 

63 

71 

75 

563 

N.B. — The  figures  in  the  foregoing  table  were  supplied  by  the  District 
Medical  Officers  of  Health, 


8 


Causes  op  Death  of  Children  under  One  Year  op  Age, 


Cauiu  of  Death. 

Urban 

DistrioU. 

No.  of  Deaths. 

Rural 

District*. 

Administrative 

County. 

Rate  per  1000 
Births — Admini- 
strative County. 

Infectious  Diseases 

32 

3 

35 

5-36 

Diarrhoeal  Diseases 

36 

3 

39 

5-96 

Wasting  Diseases 

227 

25 

252 

38-64 

Respiratory  Diseases 

142 

11 

153 

23-46 

Tubercular  Diseases 

6 

— 

6 

•92 

Other  Causes 

78 

7 

85 

13-03 

Totals 

521 

49 

570 

87-3 

The  number  of  deaths  in  the  Administrative  County  from  the  following 
diseases  were: — 


Measles — ^all  ages 

36 

Whooping  Cough — all  ages 

35 

Diarrhoea — under  2 years  of  age 

48 

The  reports  of  the  District  Medical  Officers  of  Health  show  that  there  has 
been  a slight  decrease  in  the  number  of  deaths  from  Cancer,  but  the  number  of 
deaths  from  Eespiratory  Diseases  axe  higher.  Tliere  is  also  an  increase  in  the 
number  of  deaths  from  Measles,  lnfluen7a  and  Heart  Disease. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE 

AREA. 


HOSPITALS. 

The  following  is  a statement  of  the  Hospital  accommodation  available  for 
the  Administrative  County: — 


A (1)  Fever. 

The  following  are  the  Isolation  Hospitals  at  present  in  the  County : 

Abergavenny  Joint  Hospital,  Llanfoist  (oAvned  jointly 
by  the  Abergavenny  Town  Council  and 
venny  Rural  District  Council) 

Abei“sychan  Urban  Council  “ Beeches 
Abertillery  Urban  Hospital,  Coedcaeddu 
Bedwellty  Urban  Hospital,  Coedmoeth 


O 


...  3 wards, 

41 

beds 

...  3 „ 

54 

} > 

...  2 „ 

16 

...  6 „ 

55 

S 1 

Chepstow  Joint  Hospital,  St.  Arvans  (owned  jointly 

by  Chepstow  Urban  and  Rural  District  Councils)  5 

Ebbw  Vale  Urban  Hospital,  Beaufort  5 

Monmouth  Borough  Hospital,  Buckholt  ...  ...  3 

Nantyglo  and  Blaina  Urban  Hospital,  Coalbrookvale  3 
Tredegar  Urban  Hospital,  Ash  Vale,  Nantybwch  ...  2 

Cases  from  Abercarn,  Bedwas  and  Machen,  Caerleon,  Llanfrechfa  Upper, 
Llaiitnrnam,  Panteg,  Risca,  Mynyddislwyn,  and  Usk  Urban  Districts,  and  Magor, 
Pontypo'ol  and  St.  Mellons  Rural  Districts  are  admitted  to  the  Newport  Borough 
Isolation  Hospital,  Allt-yr-yn,  NewjMDrt,  when  accommodation  is  available.  The 
charge  in  such  instances  to  the  Local  Authority  concerned  is  about  ;£3  3s.  Od.  per 
case  per  week. 

In  the  Rhymney  Urban  District  an  ordinary  dwelling  house  is  being 
used  for  the  isolation  of  infectious  cases.  This  arrangement  is  quite  unsatisfactory. 
The  house,  however’,  has  recently  been  improved  by  the  provision  of  bathroom  and 
lavatoiy  accommodation.  It  is  yjossible  to  isolate  three  cases  of  one  sex  at  a time. 

Regarding  the  Isolation  Hospital  of  the  Ebbw  Vale  Urban  District  Council, 
the  Medical  Officer  of  Health  Reports  that  the  structural  condition  of  this  building 
is  far  from  satisfactory,  and  is  dingy  and  depressing,  and  although  minor  repairs 
have  been  done,  the  effect  has  only  been  temporary.  Owing  to  the  defective  con- 
dition of  the  roof,  the  whole  of  the  top  floor  is  rendered  dafhp,  thereby  causing  the 
sleeping  accommodation  of  the  staff  and  +he  two  extra  wards  occasionally  used  to 
be  in  a condition  that  is  undesirable.  In  1923  an  estimate  for  thorough  repairs 
was  submitted  by  the  Surveyor  to  the  Local  Council  amounting  to  ;£800,  but 
Dothing  was  done  owing  tO'  the  financial  position,  and  matters  have  consequently 
become  worse.  Something  should  be  dene  immediately  to  remedy  the  serious 
defects  and  save  the  building  from  absolute  ruin. 

Overcrowding  in  some  portions  of  the  County  still  renders  home  isolation 
difficult  and  even  though  increased  accommodation  has  been  provided  during  the 
year  for  the  isolation  of  cases  of  infectious  disease,  the  provisions  in  the  County 
are  still  inadequate.  Several  of  the  Isolation  Hospitals  in  the  County,  both  as 
regards  accommodation  and  suitability,  have  been  improved.  Tliis  has  been  done  in 
each  instance  where  the  County  Council  have  acquired  the  use  of  the  Hospitals  for 
the  purpose  of  isolating  Small  Pox  cases.  There  still  remains,  however,  several 
Isolation  Hospilals  which  are  unsuitable  for  the  purpose. 

A (2)  Small  Pox. 

Prior  to  1927  the  County  Council  held  on  lease  a small  building  at  Cefn, 
near  Newport,  which  lias  for  many  years  been  kept  by  the  St.  Mellons  Rural  District 
ounci  , foa'  use  as  a Small  Pox  Hospital  when  required.  Owing  to  the  severe 
epi  emic  of  Small  Pox  which  became  prevalent  in  the  Cdunty,  the  facilities  for  the 
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Isolatio'U  of  cases  of  tliis  disease  were  totally  madequate,  and  duiing  tlie  year  it 
became  necessivry  for  the  County  Council  to  take  over  and  maintaiin  for  tins  puiTJOse 
the  Isolation  Hospitals  of  the  Abergavenry,  Chepstow  ancl,Bedwellty  Districts.  The 
Beeches  Hospital  of  the  Abersychan  Hrbon  District  Council  was  also  taken  ove^- 
and  three  large  huts  erected  and  eqiiipped  as  wards.  In  addtiion,  it  became 
necessary  to  utilise  for  a time  the  Isolation  Hospital  of  the  Ahertilleiy  Urban 
District  Council  at  Cwmtillery,  thus  providing  188  beds  in  Isolation  Hospitals 
within  the  County  for  tlie  treatment  of  Small  Po'X  cases.  A number  of  beds  were 
also  available  for  use,  both  at  the  Cardiff  Corporation  Isolation  Hospital  and  at)  the 
Small  Pox  Hospital  of  the  Jsewport  Corporation. 

B (1)  Tuberculosis. 

Tuberculosis  cases,  both  puLmonai’y  and  surgical,  are  treated  at  the  Institu- 
tions of  the  Welsh  National  Memorial  Association,  the  early  cases  for  sanato'ria 
being  dealt  with  at  the  Hlangwythan  Sanatorium,  North  Wales,  and  the  Talgarth 
Sanatorium,  South  Wales,  while  surgical  tuberculosis  cases  are  dealt  with  at  the 
Gian  Ely  Hospital,  Cardiff,  St.  Brides  Hospital,  Pembrokeshire,  and  at  the 
surgical  block  of  the  Llangwytlian  Sanatorium,  North  Wales.  The  hospital  cases 
are  treated  in  the  first  instance  at  the  Cefn  Mably  Hospital  and  at  other  hospitals  of 
tlie  Memorial  Association  as  occasion  arises. 

B (2)  Maternity. 

There  is  no  Matornity  Hospital  in  the  County  at  the  time  of  writing.  The 
arrangements  for  the  opening  of  the  Coldra,  near  Newport,  which  has  been  pre- 
sented to  the  County  Co'Uncil  by  Sir  John  W.  Beynon,  Bart.,  C.B.E.,  for  use  as  a 
Maternity  Hospital,  have  been  held  up  owing  toi  the  outbreak  of  Small  Pox  in  the 
County. 

B (3)  Children. 

The  County  has  no'  Children’s  Hospital,  but  12  beds  have  been  reserved  at 
the  Royal  National  Orthopaedic  Hospital,  London,  for  the  crippled  children  of 
^lonmouthshire,  and  these  beds  are  fully  occupied  by  County  patients. 

INSTITUTIONAL  PROVISION  FOR  UNMARRIED  MOTHERS. 

There  is  a Maternity  Home  and  Hostel  for  unmaiTied  mothers  in  tlie  County 
situate  at  Nantyderry.  The  Hostel  is  provided  by  voluntary  effort,  and  to  which 
the  County  Council  contributes  a donation  of  .1^400  annually.  At  the  Hostel  there 
is  accommodation  for  16  women,  who  remain  at  the  Hostel  for  varying  penods 
not  exceeding  six  months  after  the  birth  of  the  child.  During  their  stay  at  the 
Home,  the  mothers  are  trained  to'  undertake  some  useful  work,  and,  as  far  as 
possible,  placed  in  desirable  situations  on  leaving.  In  most  instances  the  infants 
are  adopted,  eveiy  care  being  exercised  that  the  homes  and  their  circumstances  are 
in  every  way  suitable. 
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AMBULANCE  FACILITIES, 

(a)  The  Co'mity  Coamcil  have  an  Ambulance  for  the  removal  of  Small  Pox 

patients  to  the  Isolation  Hospitals.  The  Ambulance  of  the  Pedwellty 
Urban  District  Council  is  used  also  for  the  same  purpose. 

(b)  The  Newport  Borough  Ambulance  is  available  for  County  cases  which 

are  admitted  to  the  Borough  Isolation  Hospital.  Ambulances  are  in 
use  at  the  Isolation  Hospitals  of  the  Bedwellty,  Abertillery,  Tredegar, 
and  Ebbw  Vale  Urban  District  Councils.  The  latter  two  are  horse- 
drawn  vehicles. 

(c)  The  Collieries  at  Ebbw  Vale,  Six  Bells,  Cwmtillery,  Tredegar,  Cwmbran, 

Oakdale,  and  the  Hhymney  Valley  have  ambulances  which  are  used 
for  Colliery  accident  cases  and,  under  certain  arrangements  for  the 
transport  to  Hospital  of  the  dependants  of  the  workers. 

Motor  Ambulances  are  also  available  at  the  District  General  Hospitals, 
while  at  Monmouth  there  is  a town  ambulance  available  through  the 
generosity  of  the  local  division  of  the  British  Red  Cross  Society. 

There  is  a motor  ambulance  in  use  in  the  area  of  the  Bedwas  and  Machen 
Urban  District  Council. 

The  motor  ambulance  of  the  Joint  Committee  of  the  Order  of  St.  John  and 
British  Red  Cross  Society,  which  is  kept  at  Cross  Keys.,  is  available  for  use  any- 
where in  the  County  for  non-infectious  and  accident  cases. 

CLINICS  AND  TREATMENT  CENTRES. 

The  Co.unty  Council  ha.ve  established  41  Maternity  and  Child  Welfare 
Centres  in  the  County,  and  three  Ante-Natal  Clinics.  Full  details  are  given  in 
the  County,  Maternity  and  Child  Welfare  R.eport. 

The  County  Education  Committee  have  provided  10  School  Clinics,  details  of 
which  are  set  out  in  the  School  Medical  Inspection  Repoid. 

There  are  no  day  nurseries  in  the  County. 

The  15  Tuberculosis  Visiting  Stations  are  detailed  later  in  this  Report 

There  is  one  Treatment  Centre  for  Venereal  Diseases — at  the  Royal  Gwent 
Hospital,  Newport. 

PUBLIC  HEALTH  OFFICERS. 

The  Public  Health  staff  of  the  County  Council  consists  cP  the  following 
whole-time  officers : — 

County  Medical  Officer. 

County  Bacteriologist  and  Pathologist,  who  is  also  the  Deputy  Medical 
Officer. 
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Nine  Assistant  Medical  Officers  (engaged  on  School  Medical  Inspection  and 
Maternity  and  Child  W elf  axe  work). 

County  Sanitary  Inspector. 

Inspectress  of  Midwives. 

Venereal  Diseases  Inquiry  Officer. 

Mental  Deficiency  Inquiry  Officer. 

31  Health  Visitors  (engaged  on  ScLool  Medical  Inspection  and  Maternitv  and 
Child  Welfare  work). 

13  clerks  and  3 laboratory  assistants, 


PROFESSIONAL  NURSING  IN  THE  HOME. 

No  arrangements  for  home  nursing  are  made  by  the  County  Council. 

There  are  Nursing  Associations  in  the  following  districts,  which  maintain 
nurses  by  voluntary  subscription  : — 

Newbridge  Devauden 

Tredegar  Risca 

Panteg  Ebbw  Vale 

Aberbargoed  Abersychan 

Goytrey  Abergavenny 

Llanfrechfa  Lower  Llanover 


Llantilio  Crossenny  Llangattock-vibon-avel 


Llantilio  Pertholey 

Cross  Keys 

Cwm 

Rhymney 

Christchurch 

Hsk 


Blackwood 

Pontypool 

Abercam 

Caerleon 

Monmouth 

Trelleck 

Tintem 


General  and  tuberculosis  nursing  is  undertaken,  with  the  addition  of  mid- 
wifery in  some  districts. 


The  home  nursing  of  infectious  diseases  is  not  curried  out  in  any  district  of 
the  County  as  a general  practice,  but  has  been  resorted  to  in  exceptional  circum- 
stances. 

MIDWIVES. 

The  number  of  midwives  iipon  the  County  Roll  at  the  31st  December,  1927. 
was  253.  Full  particulars  are  given  in  the  County  Maternity  and  Child  Welfare 
Report. 

REGISTRATION  OF  MATERNITY  HOMES. 

The  County  Councif  ai'e  the  Local  Supeawising  Authority  under  the  Mid- 
wives and  Maternity  Homes  Act,  1926.  Tliis  Act  came  into  operation  on  the  1st 
January,  1927,  and  under  Part  II  of  the  Act,  all’  Mateinity  Homes  must  be 
Registered  with  tlie  County  Council.  During  tlie  year  five  applications  for 
registration  were  made,  and  after  the  iuspection  of  the  premises,  in  accoidance 
with  the  requirements  of  the  Act,  registratioai  was  granted  in  each  instance. 
Tfie  Maternity  Homes  are  situate  one  at  Tredegar,  one  at  Nantyderrj',  one  at 
Abergavenny,  one  at  Rumney  and  one  at  Tre-a.p-Gwilym,  Cardiff  Road,  near 
Newport.  The  County  Medical  Officer  of  Health  has  the  power,  under  the  Act, 
to  inspect  all  Mateinity  Homes. 
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CHEMICAL  ANALYSIS. 

Samples  of  foodstuffs,  including  milk,  butter,  margarine,  etc.,  are  sent  to 
Mr.  G.  Rudd  Tliompson,  F.I.C.,  Dock  Street,  Newport,  wbo  is  the  Public  Analyst 
appointed  for  the  County. 

BACTERIOLOGICAL  LABORATORY. 

Facilities  ane  offered  to  all  medical  practitioners  in  the  County  for  bacterio- 
logical examinations  at  the  County  Laboratory,  and  the  services  of  the  Pathologist 

and  Bacteriologist  are  available  for  assistance  which  may  be  required  in  the  diagnosis 
of  disease.  ° 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

WATER  SUPPLY. 

With  the  .annual  rainfall  above  the  average,  no  complaints  of  shortage  of 
v/ater  were  received. 

During  1927  considerable  progress  has  been  made  with  the  schemes  to 
^ ensui-e  a plentiful  supply  of  wholesome  water. 

, • , The  Grwyne  Fawr  scheme  of  the  Abertilleiy  and  District  Water  Bo^rd 

y yddislwyn,  is  now  practically  complete.  The  inauffuration 
E«seryo.r  took  place  on  the  28th  March,  1928.  Hia,ngnration  at  the 

8t.t  t foil’s  fiyt  Act  of  Parliament  was  obtamed  in  1910  and  the  first 

tssj'stm,:'"  s 

tion  of  a Eeseit^oir  in  tb.  P w ’ ^ construe- 

authorised  borrowing  powers  bZ7;£M7!^90o! 

borrowLV^telTo^iigtool 

oompletimrVf  the  ta.ke  /I 

gallons  per  day.  The  minimum'  ^ 

<approxima,tely  263,000  gallons  ner  A-  ^ stream  in  times  of  drought  is 

taking  water  could  not  be  exercised!*^’  ^ Periods,  the  power  of 

be  2i  milLn  gaJlon^^^^^^  Reservoir  is  estimated  to 

water  to  the  stream,  leaving  LilW  Tu  compensation 

16-inch  main  is  sufficient  to  rlpliv  +i  available  for  supply.  Tlie 

mto  thb  District!  2i  gallonrir  day 
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250  acres  of  land  were  purchased  at  a,  total  cost  of  ;^10,000.  This  area 
included  sufficient  land  for  a second  Eeservoir,  it  being  anticipated  that  at  some 
future  time  the  Boai'd  woiild  require  the  whole  of  the  water  from  the  first 
Reservoir.  The  second  reservoir  would  be  for  compensation  w'ater  only.  The 
construction  of  the  first  reservodr,  supply  main  and  incidental  works,  were  let  in 
two  contracts  to  Messrs.  W.  Underwood  and  Brothers,  in  December,  1911.  A 
commencement  was  made  in  February,  1912.  To  obtain  access  to  the  reservoir 
site  a new  road  was  included,  10^  miles  in  length.  The  Contractors,  however, 
found  it  very  difficult  to  haul  the  heavy  plant  and  materials  by  traction-engine; 
and  early  in  1913  they  laid  down  a line  of  railwa,y  along  the  side  of  the  new  road. 
Tliis  railway  was  not  included  in  the  powers  under  the  Board’s  Acts. 

In  April,  1915,  the  laying  of  the  pipe  line  was  completed,  and  water  was 
turned  into  the  District. 

With  reference  to  the  reservoir  works,  a Navvy  Village  was  put  up  hy  the 
Contractors,  at  Blaen-y-cwm,  two  miles  below  the  site  of  the  works.  They  found 
great  difficctlty,  however,  in  keeping  any  adequate  supply  of  labour  there,  and 
frequent  complaints  were  made  hy  the  Board  as  to  the  slow  progress  of  the  work 
at  the  reseiwoir.  A complication  also  arose  owing  to  the  discovery  of  some  marl 
beds  in  excavating  for  the  foundations  of  the  Dam,  necessitating  a g'reat  deal  of 
extra  work  in  the  excavating  of  the  solid  rock  underneath. 

From  1913  onwards  the  Board  wa  s extremely  disatisfied  at  the  slow  rate  of 
progress,  this,  of  course,  being  further  hampered  through  the  outbreak  of  war  in 
1914.  After  a Conference  with  the  Contractors,  it  was  decided  to  suspend  con- 
struction of  the  works  in  December,  1915,  and  at  the  same  time  the  Board 
arranged  to  determine  their  agreement  with  the  Engineer,  Mr.  Baldwin  liatham. 
About  this  time  claims  for  extras,  amounting  to  ;£23,199,  were  made  hy  the 
Contractors. 

In  December,  1916,  the  Board,  after  full  discussion,  met  the  Contractors, 
and  an  arrangement  was  made  by  which  the  contracts  were  terminated.  Tlie 
whole  of  the  Contractors  plant  then  on  the  ground,  including  ten  miles  of  railway 
and  the  Navvy  Village,  was  acquired  for  the  sum  of  ^20,000,  and  the  Contractor 
agreed  to  abandon  their  claim  of  ^23,199  for  extra  work.  The  total  sum  paid 
to  the  Contractoirs  was  ;^219,212  11s.  8d.,  and  thei  work  done  for  this 

sum  consisted  of  : — 

(1)  A 16-inch  pipe  line  from  Grwyne  Fa,wi'  Reservoir  to  Owmtillerj. 

(2)  A 12-inch  pipe  line  from  Cwmtillery  to  Nantydraenog. 

(3)  Two  vService  Reservoir  in  the  District,  with  cajiacities  of  two  million 

gallons  each. 

(4)  New  Road  from  Cwmyoy  to  Gi'wyne  Fawr,  IQJ  miles  in  length. 


(5) 
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Certain  works  at  the  Grwyne  Fawr  Reservoir,  consisting  of  excavations  for 
Darn  fonndations,  a portion  of  which  liad  been  filled 

masonry.  The  total  quantity  of  masonry  paid  for  was  6,084  cubic  yards, 
which  included  the  Outlet  Culvert  undeineatli  the  Dam. 


In  1917  the  Board  discussed  tlie  question  of  the  best  method  of  proceeding 
with  the  works  after  the  war,and  it  was  decided  to  go  on  by  direct  labour. 

The  Board  also  decided  to  extend  tlie  railway  from  Cwmyoy  to  lian- 
vihangel,  a distance  of  1|  miles,  so  as  to  obtain  direct  communication  witb  the 
Great" Western  Railway  siding  at  Llanviliangel  Station.  Previously,^  heavy 
plant  and  mateiial  had  tO'  be  unloaded  from  the  railway  wagons  at  Llanvihangel, 
and  conveyed  by  road  to  the  Board’s  railway  at  Cwmyoy,  where  it  had  to  be 
reloaded,  causing  enormous  expense  and  considerable  delay. 

In  September,  1920,  the  Board  entered  into  an  agreement  with  Mr. 
J.  Prancis  Jupp,  M.Inst.C-E.,  appointing  him  Engineer  to  the  Board,  and  after 
relaying  that  part  of  the  Board’s  railway  commandeered  by  the  Government  for 
war  purposes,  the  actual  work  of  construction  was  resumed  at  the  Dam,  on 
March  8th,  1921.  Acting  on  the  advice  of  the  Engineer,  the  Board  decided  to 
instal  up-toi-date  and  modern  phuit  at  the  Works,  and  acquired  new  plant  and 
^machinery  to  the  value  of  more  than  ;,^53,000. 

The  population  of  the  Constituent  Authorities  is  approximately  100,000, 
and  during  periods  of  drought  they  sufiered  considerable  inconveoiience  and 
hardship  as  a result  of  shortage  of  water  The  Board,  therefore,  decided  to 
spare  no  expense  in  their  efforts  to  push  on  and  complete  the  work  as  speedily  as 
possible.  Owing  to  the  altitude,  little  or  no  work  conld  be  carried  on  at  the  Dam 
during  the  winter  months. 


The  Board  embarked  upon  a scheme  in  1910,  estimated  to  cost  approxim- 
ately ;!^400,000,  and  according  to  the  terms  of  the  contract  should  have  been 
completed  in  a period  of  40  months,  or  by  June,  1915.  The  outbreak  of  war  in 
August,  1914,  upset  all  calculations,  and  was  responsible  for  bringing  all  work  on 
the  scheme  to  a standstill  in  Decembea’,  1915,  for  a period  of  six  years,  prolonging 
the  completion  of  the  reservoir  over  a period  of  sixteen  years,  and  increasing  the 
cost  to  more  than  a million  sterling. 


It  has  taken  the  Board  nearly  seven  years  to  complete  the  reservoir  by 
direct  labour.  Tlie  only  redeeming  feature  of  the  situation  is  that  tlie  scheme  is 
now  cornpleted,  and  the  teeming  population  of  the  constituent  authorities  are  pro- 
vided with  an  ample  and  adequate  supply  of  pure  water,  sufficient  for  their  every 
need  for  many  years. 

Under  the  terms  of  the  Board’s  Act  of  1910,  all  moaides  boncwed  for  the 
construction  of  the  Works  have  to  be  paid  back  within  a period  of  60  years  from 
date  ol  bon-owmg,  repayment  to  commence  on  completion  of  the  Reseiwoir. 
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In  1926  the  Board  promoted  a Bill  in  Parliament  to  extemd  the  period  of 
repayment  to  80  years,  and  were  snccessfnl  in  getting  an  extension  of  10  years 
to  70  years,  thereby  relieving  the  finanicial  burden  on  the  present  generation  of 
ratepayers  by  approximately  ;£2,000  per  annum.  There  has  been  considerable 
distress  in  the  Constituent  Areas  since  1921,  due  to  trade  depression  in  the  Mining 
Industry.  The  Board  decided  to  approach  the  IJnemploynient  Grants  Committee 
for  j>ermission  to  caiTy  out  certain  works  at  the  reservoir  by  Unemployment 
Schemes,  such  as  stripping  of  the  Quarry  and  increasing  the  capacity  of  the 
Reservoir  by  excavating  in  the  bed.  Sanction  was  obtained,  and  grants  paid  to 
tlse  Board  by  the  Government  amounting  to  just  over  ;!^27,000.  In  this  way 
employment  was  found  for  hundreds  of  unemployed  men,  substantial  relief 
afforded  the  local  ratepayers,  and  in  addition,  the  capacity  of  the  reservoir 
increased  by  approximately  20,000,000  gallons,  making  it  unnecessary,  in  the 
opinion  of  the  Board,  to  proceed  with  the  canstmction  of  the  Compensation 
Reservoir. 

The  Grwyne  Fawr  Reservoir  has  a top  water  level  of  1,790  feet  above 
Ordnance  Datum — probably  the  highest  altitude  of  any  reseiwoir  in  Great  Britain. 
This  height  enables  a supply  of  water  to  be  given  by  gra,vitation  to  any  point  of 
the  Board’s  district,  the  draw-off  levels  varying  from  1,150  feet  at  Abertillery,  to 
200  feet  above  sea  level  at  Risca.  The  capacity  of  the  reservoir  is  nearly 
400,000,000  gallons. 

The  Dam  has  the  distinction  of  being  the  highest  yet  built  in  this  country- 
The  effective  height  from  outlet  culvert  at  the  base  to  overflow  weir  at  top  is  151 
feet.  The  roadway  is  5 feet  above  the  weir  level,  and  the  foundation  of  the  dam 
17  feet  below  the  Culvert,  giving  a total  height  from  foundation  to  roadway  of 
173  feet.  The  extreme  length  of  the  Dam  is  918  feet  and  the  length  at  top  water 
level  655  feet.  The  thickness  at  base  is  130  feet,  the  top  width  15  feet,  with  a 
10  feet  roadway  over. 

The  total  quantity  of  masonry  is  115,000  cubic  yards,  equal  to  a weight 
of  approximately  207,000  tons.  Over  16,000  tons  of  Portland  Cement  were  used 
in  the  work.  The  stone  was  old  red  sandstone,  quarried  on  the  reservoir  site. 

The  Dam  is  constructed  on  a curve  of  2,500  feet  radius,  16  overflow  arches 
are  provided  to  cairy  the  roadway,  and  give  a total  length  of  160  feet  for  the  over- 
flow weir. 

The  water  is  taken  from  the  re8er\oir  by  means  of^  flve  15  inch  draw-off 
pipes  with  copper  roses  spaced  25  feet  apart.  These  ^ss  into  a shaft  con  aining 
the  controlling  valves  actuated  by  geared  headstocks  in  the  a ve  ouse  on  p 
of  the  Dam,  and  the  water  is  admitted  to  a 15  inch  veiflical  standpipe  which 
connects  to  the  supply  main  in  the  outlet  culvert. 

Owing  to  the  exceptional  purity  of  the  water,  no  filtration  is  necessaiv,  but 
fine  copper  mesh  screens  are  provided  iminetliately  below  the  reservoir. 


Xo.  1 — Gusvyxe  Fawr  Reservoir.  View  oe  Exterior  of  the  Dam. 


No.  2-  (iRWYNK  Fawr  Reservoir.  View  of  Interior  of  Dam.  Reskuvoik  tartly  fii.lkd 
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The  supply  main  to  the  District  consists  of  steel  pipes  16  inches  in  diameter 
having  a total  length  of  22  miles  from  the  Grwyne  Fawr  Eeservoir  to  Cwmtillery. 
This  main  is  laid  down  the  road  to  Forest  Coal  Pit,  thence  over  the  high  ground 
near  the  Sugar  Loaf,  crossing  the  Eiver  Usk  above  Abergavenny,  thence  to 
Govilon,  Clydach  and  Waunavon,  through  a tunnel  1,600  yards  in  length  under 
the  Coity  Mountain  to  Cwmtillery,  where  a Service  Eeservoir  is  provided  with  a 
capacity  of  2,000,000  gallons  at  a level  cf  1,330  feet  above  Ordnance  Datum. 

A steel  main,  12  inches  in  diameter  and  llj  miles  in  length  then  passes 
through  tire  Board’s  District  to  a similar  service  reservoir  above  Aberbeeg  and 
ultimately  to  Nantydraenog  Eeservoir  near  Mynyddislwyn  Church. 


The  water  supply  of  the  Fbbw  Vale  Urban  District  Council  was  copious  and 
constant.  This  is  taken  from  two  reservoirs  situated  on  the  Llangynidr  Mormtain, 
and  conveyed  toi  the  town  by  cast  irorr  gravitating  mains.  The  water  is  of  a soft 
character,  and  is  therefore  liable  to  plumbo  solvent  actions  in  contact  with  lead,  but 
tire  use  of  lead  pipes  to  carry  the  water  supply  has  been  almost  entirely  superceded 
by  galvanised  iron,  which  obviates  the  risk  of  contamination  from  this  cause. 

Tire  exceptionally  wet  Summer  after  an  abnormally  dry  Spring,  brought  the 
peat  from  the  mounta.iins  into  the  reservoir,  and  discoloured  the  water.  Analysis 
made  at  the  time  proved  unsatisfactory.  The  Council  immediately  took  action 
in  advising  the  public  to  boil  all  water  for  consumption.  Steps  were  also  taken  in 
the  meantime  to  improve  the  filter  beds.  A new  sand  washer  was  installed,  the 
whole  of  the  filters  cleansed,  and  600  tons  of  new  sand  used  tO'  accelerate  the 
filtration.  The  water  supply  since,  has  been  analysed  and  found  satisfactory. 

The  parishes  of  ISTash,  Goldclifie,  Wliitson,  and  Bishton  (part)  on  the 
Caldicot  Level  are  supplied  from  the  Lianwem  Brook  (Monk’s  Ditch),  rain  water 
tanks  and  reens.  In  dry  summers  this  supply  may  piartially  fail  and  is  liable  to 
pollution.  The  rainfall  during  1927  (70  inches)  was  much  above  the  average, 
and  there  was  no  shortage  of  water. 

The  consideration  of  an  improved  water  siipply  to  these  parishes  has 
occupied  much  attention  during  the  year.  Tlie  Eingineer  has  submitted  several 
schemes.  A scheme  for  the  supply  of  Newport  Oo'i’poration  water  to  the  parish  of 
Bishton  has  been  approved  after  an  Inquiry  by  the  Ministry  of  Health.  A supply 
for  tlie  adjacent  painshes  is  still  under  discussion. 

Tire  Medical  Officer  of  Health  to  tlie  Blaenavon  Urban  District  Courrcil 
reports  that  the  Local  Courrcil  should  take  steps  to  prxavide  the  inhabitants  of 
certain  farms  in  the  Garnyrerw  area  with  an  adequate  supply  of  pure  water,  and 

Fcllundi^Sprhrg provrdetl  at  the  Bunkers  and  a larger  filter  bed  neor 
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The  Council  should  also  consider  whether  it  is  possible  to  add  to  the  number 
of  sources  of  supply^  and  to  further  increase  the  storage  capacity  of  certain  reser- 
voirs,^ so  that  it  will  not  be  necessary,  even  in  the  driest  season,  to  give  the  inhabit- 
ants an  intermittent  supply  of  pure  water. 

The  Council  applied  to'  the  Ministry  of  Health  for  sanction  to  erect  an 
unclimbable  fence  around  Eeservoirs  3 and  4,  but  sanction  has  not  been  received  to 
proceed  with  the  work. 

The  Medical,  Officer  also  recommended,  in  view  of  the  many  adverse  reports 
which  were  received  frem  the  County  Analyst,  that  a filter  should  be  installed  at 
No.  3 Eeservoir  to  provide  filtered  water  to  the  25  houses  on  Llanover  Eoad,  and  it 
is  regretted  that  the  Ministry  of  Health  have  not  sanctioned  the  proposed 
expenditiire. 

The  Shon  Sheffrey  spring,  in  the  area  of  the  Tredegar  Hrban  District 
Council,  is  reported  to  be  in  every  way  satisfactory.  This  spring  supplies  the 
Tredegar  Hrban  Area,  and  a considerable  portion  of  the  Bedwellty  Urban  District. 

The  Medical  Officer  to  the  Panteg  Urban  District  Council  reports  that  the 
water  supply  for  that  portion  of  Pontrhydyrun  adjoining  the  Edloigan  Tin  works 
is  not  satisfactory.  The  present  supply  is  drawn  from  a small  spring  of  doubt- 
ful quality  which  is  positively  dangerous  of  access.  It  is  questionable  if  the 
water  would  prove  fit  for  domestic  use  on  analysis. 

Improvement  has  again  been  made  in  the  condition  oif  the  wells  and  springs 
which  supply  the  rural  areas  of  the  County.  The  Eural  District  Councils  are 
fully  alive  to  the  necessity  of  providing  their  respective  areas  with  a sufficient 
clean  and  wholesome  water  supply.  Samples  of  water  from  local  supplies  are 
periodically  taken  for  analysis. 

By  the  completion  of  the  Taf  Fechan  Eeservoir,  which  was  opened  on  the 
21st  July,  1927,  the  water  supply  to  the  Ehymney  Vnlley  became  assured  for  all 
time.  The  Eeservoir  has  a capacity  of  3,400  million  gallons  and  a daily  yield, 
after  provision  of  compensation  water,  of  12  million  gnllons. 

In  addition,  the  Taf  Fechan  Board,  of  which  the  Eliymney  Valley  Water 
Board  is  a Constituent  Authority,  own  the  Upper  and  Lower  Neuadd  Eesen^oirs. 
ITie  whole  of  the  works  have  an  impounding  capacity  of  3,714  million  gallons,  and 
a daily  yield,  after  provision  of  compensation  water,  of  16  million  gallons. 

Under  the  Taf  Fechan  Act  of  1921,  as  and  from  the  date  the  Taf  Fechan 
Eeservoir  is  completed  and  filled  with  water,  the  Board  shall  supply  to  the 
Ehymney  Valley  Water  Board  a minimum  quantity  of  1,750,000  gallons  of  water 
per  day  with  a maximum  of  4,200,000  gallons  a day. 
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Tlie  cliief  podnt  of  delivery  into  the  Eliymney  Valley  is  at  Trelewis,  from 
which  point  a 24-inch  aqueduct  has  been  laid  to  G-ellygaor  by  the  Rhynmey 
Valley  Water  Board,  and  a 15-inch  aqueduct  from  Gellygaer  to  Pen  gam,  where 
connections  have  been  made  to  the  existing  Trunk  Main  from  the  Ehymney  Bridge 
Reservoirs. 


Water  is  also  obtained  from  the  Neuadd  Reservoir  near  Dowlais  Top.  This 
supply  enables  water  tO'  be  turned  into  the  Rhymney  Bridge  Reservoirs  during  any 
period  of  drought. 

With  the  connections  referred  to  at  Pengam  the  area  of  supply  dependent 
on  the  Rhymney  Bridge  Reservoirs  can  be  regulated  as  required,  and  with  the 
Neuadd  Supply  entering  the  Reservoirs  any  desired  water  level  can  be  maintained 
regardless  of  any  period  of  drought. 

Another  hig  advantage  of  the  supply  at  Pengam  is  that  formerly,  when 
trouble  was  experienced  at  Troedyrhiwfuwch  the  whole  supply  to  the  South  was 
affected,  but  under  the  new  conditions  very  little  inconvenience  is  caused. 

y The  Housing  Scheme  of  the  Rhymney  Council,  known  as  Pen-y-dre,  which 
was  formerly  supplied  with  water  from  Biynbrith  Reservoir,  is  now  supplied  with 

water  from  the  Rhymney  and  Neuadd  Reservoirs  and  all  complaints  have  been 
removed. 


There  have  been  several  extensions  of  mains  within  the  area  during  the 
year,  more  particularly  in  connection  with  Housing  Schemes. 


Suhsidence  still  causes  trouble  throughout  the  area 
Troedyrhiwfuwch,  Abertysswg  and  Llanbradach. 


more  particularly  at 


RIVERS  AND  STREAMS. 

In  the  Rhymney  Valley,  the  completion  of  the  main  trunk  server,  which  is 

l“lninn‘’to°f  1,  t,l  Sewerage  Board,  1ms  had  the  effect  of 

tesening  te  a.  remarkable  degree  the  pollution  of  the  Rhymney  River.  Prior  to 

the  s^erbemg  constructed  the  whole  of  the  sewerage  from  this  thickly  popuIaM 
area  found  its  way  into  the  river.  tiiicjiiy  populated 

ccslf  still  serves  as  an  open  sewer  The 

this  river” .sse"  tLrgh'U^S  hn^^f 

bto  the  rivers  and  streams  continues  u^wie^  " m::  t trreaTCd  Ir”  to 
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practic©  to  continus,  as  tho  Ix)cal  Autliorities  have  inacle  the  necessary  arrange- 
ments for  the  removal  oi  the  house  refuse. 

Several  of  the  Local  Councils  have  estahlishecl  refuse  tips  either  on  the 
hanks  of,  or  in  close  proximity  to,  the  rivers,  and  care  should  be  exercised  to  avoid 
pollution  from  this  source. 

There  is  also  considerable  polation  by  effluent  from  works,  colliery  washing 
plants  and  slag  tips. 


DRAINAGE  AND  SEWERAGE. 

The  Western  Valleys  Sewer  Board’s  main  trunk  sewer  serves  the  whole  of 
the  Western  Valleys,  also  the  Sirhowy  Valley.  Practically  the  whole  of  the  sub- 
sidiary sewers  in  the  Urban  Districts  through  which  the  main  trunk  passes  are 
now  connected  to  the  Sewer. 

Surface  water  is  dealt  with  separately,  as  the  main  trunk  sewer  is 
intended  solely  for  the  purpose  of  dealing  with  sewage.  Special  drains  for  dealing 
with  surfitce  water  have  been  constructed  by  the  various  Local  Autliorities. 

During  the  year  under  review  the  question  of  the  drainage  of  certain 
p>ortions  of  the  village  of  Hafodyrynys  was  again  considered.  Practically  the 
whole  of  that  portion  of  the  village  within  the  areas  of  the  Abercam  and  Abertillei’y 
Urban  District  Councils  have  been  connected  to  the  main  trunk  sewer,  and  in 
addition  tbe  Abertillery  Council  put  forward  a scheme  for  the  draining  of  the 
remainder  of  their  area.  This  was  placed  before  the  Ministry  of  Health  with  a 
view  to  the  work  being  cairied  out,  but,  unfortunately,  the  work  has  not  yet  been 
proceeded  with.  That  portion  of  the  village  in  the  Abersychan  Urban  area  still 
remains  unsewered,  and  something  should  be  done  by  this  Council  to  drain  the 
houses  in  their  area.  Provision  could  easily  he  made  for  these  houses,  as  the  sewer 
of  the  Western  Valley  Sewerage  Board  is  only  a,  few  yards  away. 

Since  the  completion  in  the  Hhymney  Valley  of  tlie  main  trunk  sewer,  the 
majority  of  the  subsidiary  sewers  of  the  Local  Authorities  iii  that  valley  liave  been 
connected.  In  a few  instances  alterations  in  the  subsidiai’y  sewers  are  necessary 
before  a connection  can  be  made,  but  it  is  hoped  that  in  the  near  future,  the  whole 
of  this  work  will  hatve  been  carried  out. 

With  the  exception  of  the  Panteg  Urban  District,  no  airangements  are 
made  in  the  Eastern  Valleys  for  dealing  with  crude  sewage.  The  sewage  in  the 
Panteg  Urban  District  in  some  instances  is  conveyed  to  settling  tanks  before  being 
' turned  into  streams  or  the  Afon  Lwyd.  Tlie  local  Medical  Officer  of  Health  repeats 
that  the  settling  tanks  are  not  given  the  attention  necessary  to  render  them 
efficient,  nor  to  perform  the  purposes  for  which  tliey  are  provided,  ivnd  the  huge 
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uccuiinilations  deposited  neiar  by  make  them  a menace  to  health.  No  efEoi't  is  made 
to  irrigate  the  land  with  the  effluent  as  formerly. 

Owing  to  there  being  no  general  scheme  for  dealing  with  the  sewage  in  the 
Eastern  Valleys,  the  Afom  Lwyd  still  serves  as  the  main  sewer,  a position  which  is 
far  from  satisfactory. 


CLOSET  ACCOMMODATION. 

The  work  of  converting  privies  and  earth  closets  to  water  closets  is  still  being 
carried  out,  especially  in  those  areas  through  which  the  main  trunk  sewers  pass. 
The  completion  of  the  main  trunk  sewer  in  the  Rhymney  Valley  has  made  it 
possible  for  further  considerable  progress  in  this  branch  of  public  health  work. 

SCAVENGING. 

The  removal  of  house  refuse  and  scavenging  generally,  in  some  of  the  indust 
rial  areas,  is  directly  carried  ouf  by  the  Councils.  In  others  the  work  is  done  by 
contractors.  The  system  of  collection  varies  according  to  the  circumstances  pre- 
vailing in  the  different  districts.  In  some  instances  a daily  collection  is  made, 
wli<ile  in  others,  collections  are  made  two  or  three  times  in  the  week.  The  latter 
being  the  system  in  the  majority  of  cases. 

In  only  two  areas  (Abertillery  and  Pontypool  Urban)  are  there  destructors 
which  can  deal  with  the  whole  of  the  refuse  collected  in  their  districts. 

Tipping  on  land  is  the  means  adopted  by  practically  all  the  other  authorities 
for  the  disposal  of  the  refuse  collected.  The  difficulty  of  obtaining  land  suitable 
for  the  tipping  of  refuse  becomes  more  and  more  difficult  year  by  year,  and  owing 
to  this  fact  several  District  Medical  Officers  of  Health  have  recommended  to  their 
Councils  the  advisability  of  establishing  suitable  refuse  destructors. 

It  is  again  noted  that  in  several  districts,  motor  lorries  have  been  substituted 
for  the  horse  drawn  vehicles  previously  used,  and  it  is  pleasing  to  report  that  these 
are  now  fitted  with  covers. 

The  Medical  Officer  of  Health  to  the  Blaenavon  Urban  District  Ck)uncil 
reports  that  the  present  system  of  the  collection  of  house  refuse  on  alternate  days  is 
unsatisfactory  in  the  extreme.  It  is  no  uncommon  siglit,  particularly  after  the 
week-end,  to  see  two  or  three  uncovered  receptacles  full  to  overflowing  with  ashes, 
tins,  papers,  decaying  vegetable  waste  and  garbage  outside  of  each  house  the  whole 
ength  of  a street  or  streets.  The  contents  of  these  receptacles  are  blown  about  by 
e mnd,  or  knocked  Over  by  straying  animals,  with  the  result  that  clean  street^ 
are  the  exception  rather  than  the  rule. 

fjfl-  “^a-de  in  the  rerxirts  of  some  of  the  District  Medical 

utiicers  of  Health,  to  the  nuisances  arising  from  the  depositing  of  house  refuse 


22 


by  the  inhabitants  in  back  lanes,  on  vacant  land,  and  the  banks  of  the  rivers  and 
streams  instead  of  placing  the  refuse  in  suitable  receptacles  for  removal  by 
the  Council’s  scavenging  lorries  and  carts.  The  dumping  of  house  and  other  refuse 
in  close  proximity  to  dwelling  houses  is  not  only  an  eye-sore  but  a serious  matter 
from  a public  health  view.  Not  o-nly  do  these  places  provide  an  excellent  home 
and  breeding  place  for  rats,  but  a,  happy  hunting  ground  for  children  and  some 
adults  where  they  pick  up  decaying  fruit,  vegetables,  etc.,  and  steps  should  be 
taken  by  tlie  authorities  concerned  to  stamp  out  this  objectionable  practice. 

Ihe  removal  of  the  contents  of  pail  closets  which  are  still  in  use  in  some  areas 
is  effected  by  means  of  special  sanitary  tanks,  this  being  done  during  the  night 
or  the  early  hours  of  the  morning. 

SANITARY  INSPECTIONS  OF  DISTRICTS. 

From  the  reports  received  from  the  District  Medical  Offioers,  it  is  again 
observed  tliat  considerable  activity  was  displayed  by  the  Sanitary  Inspectors  in 
their  respective  districts.  Inspections  of  premises  under  the  various  Public  Health 
and  Housing  Acts  have  been  made,  and  where  nuisances  or  defects  are  noted, 
infoiunal  and  statutory  notices  have  been  served.  In  the  majority  of  cases  the 
notices  were  complied  with,  and  in  very  few  instances  were  legal  proceedings 
necessary. 

Smoke  Abatement. 

Prior  tO'  the  year  1927,  the  powers  to  deal  with  nuisances  arising  from 
the  emission  of  smoke  were  very  limited.  On  the  15th  December,  1926,  the  Public 
Health  (Smoke  Abatement)  Act,  was  passed,  and  came  into  operation  on  the 
1st  July,  1927.  This  Act  gives  local  authorities  greater  j>owers  to  deal  with 
the  smoke  question.  Under  the  new  Act  they  are  empowered,  either  themselves, 
or  in  combination  with  other  local  authorities,  to  make  Bye-laws.  Section  7 deals 
specifically  with  the  powers  of  County  Councils,  where  upon  a Local  Authority  fail- 
ing' to  exercise  its  powers,  the  Minister  of  Health  may  by  order,  authorise  the 
County  Council  to  cany  out  those  duties  foil  a definite  period,  or  until  the  Minister 
otherwise  directs.  There  is  nothing  provided  in  the  Act  which  would  allow  a more 
effectual  meana  of  dealing  with  the  domestic  smoke  nuisance.  This  is  unfortunate, 
as  often  this  form  of  nuisance  is  the  cause  of  numerous  complaints. 

Schools. 

The  sanitary  condition  of  the  schools  is  subject  to  district  sanitary  inspec- 
tions, while  the  School  Medical  Inspectors  and  the  County  Sanitary  Inspector  also 
deal  with  it  at  their  periodical  visits  to  the  schools.  With  regard  to  the  spread 
of  infectious  diseases  amongst  school  children,  close  co-operation  exists  between  the 
District  Medical  Officers  and  the  County  Medical  Officer.  The  disinfection  of 
schools  following  outbreaks  of  infectious  disease  is  carried  out  by  the  County 


23 


Sanitary  Inspector,  tlie  whole  of  the  interior  and  the  lavatory  accommodation 
being'  thoroughly  sprayed  with  a suitable  solution  of  “ Kerol  ” disinfectant. 


HOUSING. 

Good  progress  has  been  made  during  the  year  with  the  various  schemes  in 
hand  for  the  erection  of  houses.  The.  following  ta.ble  shows  the  progress  made  in 
the  consti'uotion  of  new  dwellings  by  the  District  Councils,  and  also  by  private 
enterprise  under  the  Housing  Acts: — 


District. 

Total  Number  of  Houses  completed 

during  year  ended  31st  Dec.,  1927 

Total 

By  Local 
Authority. 

1 Private 

Enterprise. 

URBAN. 

Abercarn 

365 

365 

Abergavenny 

20 

16 

36 

Abersychan 

17 

152 

169 

Abertillery 

34 

6 

40 

Bedwas  and  Machen 

48 

6 

54 

Bedwellty 

294 

294 

Blaenavon 

Caerleon 

... 

3 

3 

Chepstow 

— 

3 

3 

Ebbw  Yale 

2 

2 

Llanfrechfa  Upper 

2 

15 

17 

Llantamam 

40 

12 

52 

Monmouth 



Mynyddislwyn 

174 

93 

267 

Nantyglo  and  Blaina 

20 

20 

Panteg 

20 

47 

67 

Pontypool 

24 

8 

32 

Rhymney  . . 

— 

_r 

Risca  . . 

20 

106 

126 

Tredegar  . . 

50 

15 

65 

Usk 

RURAL. 

Abergavenny 

11 

11 

Chepstow 

34 

34 

Magor 

48 

48 

Monmouth 

- 

Pontypool 

6 

6 

St.  Mellons 

24 

603 

627 
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WORK  OF  THE  COUNTY  SANITARY  INSPECTOR. 

Mr.  J.  Jeiikin- Evans,  A.R.S.I.,  the  Cofunty  Sanitary  Inspector, 

assists  the  County  Medical  Officer  in  his  sanitairy  investigations.  Where  the  local 
Council  is  involved,  he  is  accompanied  by  the  Sanitary  Inspectocr  for  the  district 
concerned.  Mr.  Evans  is  also  qualified  as  an  Inspector  of  Meat  and  other  Foods. 

His  duties  may  be  summarised  as  follows: — 

Investigations  of — 

Sanitary  conditions  of  Schools. 

Pollution  of  Rivers  and  Streams. 

Causation  of  Outbreaks  of  Infectious  Disease. 

Water  Supplies  of  the  County. 

Tuberculosis  in  Cattle. 

Nuisances  arising  from — 

Drainage,  Sewerage  and  Sewage  Disposal. 

Refuse  Collection  and  Disposal. 

The  Keeping  and  Slaughtering  of  Animals,  etc. 

Offensive  Trades. 

Inspections  of — 

Dairies  and  Cowsheds. 

Diseased  Foodstuffs  (at  the  request  of  the  District  Sanitary 
Inspectors). 

Dwellings  where  insanitary  conditions,  overcrowding,  etc.,  are 
reported. 

Home  conditions  of  persons  suffering  from  Tuberculosis,  etc. 

Taking  of  samples  of  water,  milk,  and  sewage  effluent  for  bacterio- 
logical and  chemical  examination  at  the  County  Laboratory;  the 
disinfection  of  premises ; attendance  at  Enquiries,  etc. 

During  the  year  72  schools,  comprising  133  departments,  were  disinfected 
after  closure  due  to  infections  diseases. 

Under  the  County  Medical  Officer’s  scheme  for  securing  a clean  and  whole- 
seme  milk  supply,  the  County  Sanitary  Inspector  had  much  of  his  time  taken  up 
with  milk  investigations  of  various  kinds,  as  well  as  with  the  collection  of  samples 
under  the  terms  of  the  Milk  (Special  Designations)  Order,  relating  to  “ Grade  A 
and  “ Grade  A ” (Tuberculin  Tested)  Milk  licenses. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

MILK  SUPPLY. 

The  operation  of  Part  IV.  of  the  Milk  and  Dairies  Order,  1926,  which  deals 
with  the  health  and  inspection  of  cattle  is  corned  out  in  conjunction  with  a scheme 
inaugurated  by  the  County  Medical  Officer  of  Health  for  the  taking  of  informal 
samples  of  milk  sold  in  the  County.  213  samples  were  taken  during  the  year 
1927. 
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The  working  of  the  scheme  has  had  far  reaching  effects  upon  the  purity  of 
the  milk  supply  in  the  districts  in  which  operations  have  so  far  been  carried  out. 

One  sanitary  area  is  selected  at  a time  and  samples  taken  from  every 
milk  producer  and  milk  seller  in  that  district.  The  samples  are  collected  by  the 
County  Sanitary  Inspector,  accompanied  by  the  District  Sanitary  Inspector,  and  are 
examined  at  the  County  Lahoratory  by  the  Co'unty  Bacteriologist.  In  addition 
to  the  bacteriological  examination  for  evidence  of  tubercle,  zymotic  diseases  and 
dirt  contamination,  animal  inoculations  are  made  for  the  purpose  of  definitely 
ensuring  against  any  possible  infection  by  Tuberculosis.  Should  this  be  found  to 
be  present,  the  farm  producing  the  milk  is  visited  and  the'  herd  submitted  to 
veterinary  examination,  individual  samples  being  taken  from  any  cow  regarded  as 
suspicious.  The  milk  from  suspected  cows  is  ordered  to  he  excluded  from  that  of 
the  herd  until  the  bacteriological  examination  has  been  made.  In  the  event  of  an 
individual  sample  proving  tuberculous,  arrangements  are  made  for  the  slaughter- 
ing of  the  animal  under  the  Tuberculosis  Order,  1925,  in  which  case  the  District 
Sanitary  Inspector  is  asked  to  be  present  at  the  slaughtering  so  that  the  carcas-e,  or 
parts  O'f  the  carcase,  where  necessary,  can  he  condemned  as  unfit  for  human  con- 
sump-^ion.  In  such  cases  where  the  Sanitary  Inspector  is  not  qualified  to  deal  with 
meat  inspection,  a Veterinary  Inspector  or  the  County  Sanitary  Inspector  has 
attended  at  the  slaughtering  of  the  animal.  The  tuberculin  test  is  employed  in  cases 
where  bacteriological  examination  of  the  sample  has  proved  to  be  suspicious  but  has 
not  shown  definite  evidence  of  Tuberculosis,  also  a close  watch  is  kept  upon  the  cow 
before  its  milk  is  again  allowed  to  be  mixed  with  that  of  the  herd. 

With  regard  to  the  slaughter  of  infected  animals,  it  has  been  found  that 
action  taken  under  the  Tuberculosisi  Order  by  the  Yetei'inary  Inspectors  appointed 
under  the  Diseases  of  Animals  Acts  is  better  than  utilising  the  Milk  and  Dairies 
(Consolidation)  Act,  1915  ; much  overlapping  is  thus  eliminated. 

In  cases  where  bacteriological  examination  of  an  “ informal  ” sample 
yields  evidence  pointing  to  want  of  care  in  handling’  the  milk  after  it  has  left  the 
cow,  or  to  its  contamination  in  other  ways,  the  Clerk  to  the  Local  Sanitary  Authority 
is  advised  to  send  a warning  letter  to  the  milk  seller. 

The  following  districts  were  inspected  during  the  year  under  review : — 

Urban.  Rural. 

Abertillery  Abergavenny 

Bedwellty  Chepstow 

Blaenavon  Pontypool 

Chepstow 

Ebbw  Vale 

Monmouth 

Mynyddislwyn 

Bhymney 

Tredegar 
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Further  details  in  regard  to  the  samples  ta.ken  in  1927  will  be  found  in  the 
report  of  the  County  Bacteriologist. 

Dairies,  Cowsheds  and  Milkshops  have  been  periodically  inspected  by  the 
District  Sanitary  Inspectors,  and  in  many  cases  remedying  of  defects  of  lighting, 
ventilation  and  drainage  has  resulted.  Although  much  has  been  accomplished, 
further  improvement  is  possible,  for  cowsheds  generally  are  far  from  good. 

Milk  (Special  Designations)  Order,  1923. 

The  number  of  persons  at  present  licensed  by  the  County  Council  under  this 
Order  for  the  production  of  “ Grade  A ” milk  is  as  follows: — 

Pi-oducers  and  Eetailers  ...  ...  3 

Producers  only  ...  ...  ...  3 

In  one  instance  a farm  at  which  “ Grade  A ” milk  was  previously  produced, 
is  now  producing  “ Grade  A ” (Tiiberculin  Tested)  milk,  a.  licence  having  been 
obtained  from  the  Ministry  of  Health,  who  are  the  Licensing  Authority. 

The  six  farms  now  producing  “ Grade  A ” milk  are  periodically  inspected 
by  the  County  Sanitary  Inspector  and  a high  standard  of  cleanliness  is  maintained 
as  a result.  Samples  of  milk  are  taken  at  varioius  periods  for  bacteriological 
examination. 

Samples  of  milk  are  taken  on  behalf  of  tbe  Ministry  of  Healtli,  from  the 
retailers  of  “ Grade  A ” (Tuberculin  Tested)  milk  in  the  Coarnty,  the  cost  being 
defrayed  by  tlie  Ministry. 

Arrangements  have  been  made  with  the  Welsh  Board  of  Health  tliat  prior 
to  the  granting  of  a licence  to  produce  “ Grade  A ” (Tuberculin  Tested)  milk,  the 
cowsheds,  etc.,  at  the  farm  shall  be  approved  by  the  County  Medical  Officer  of 
Health,  so  as  to  conform  to  the  standard  laid  down  in  the  County. 

MEAT,  etc. 

The  table  giving  the  amount  of  unsound  foodstuffs  condenmed  and  destroyed 
in  the  various  districts  is  attached,  and  it  will  be  noticed  from  the  figures  that 
great  attention  is  being  given  to  this  very  impoifant  section  of  public  health  work. 

Of  the  34  Sanitary  Inspectors  in  the  Administrative  County,  only  8 hold 
a special  certificate,  and  are  qualified  Inspectors  of  meat  and  other  foods.  The 
districts  whose  Sanito.ry  Inspectors  are  in  possessio'n,  of  the  ceifificate  for  meat  and 
food  inspection  are:  Bedwellty,  Abeifillei-y,  Mynyddislwyn,  Bisra,  Ebbw  Vale, 
Blaenavon,  Tredegar,  and  Rlfymney. 
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The  following  table  shows  the  quantities  of  meat  and  other  foods  condemned 
in  the  various  Urban  and  Rural  District  during  the  year: — 


MlSy 

DISTRICT 

Fish. 

Bottled  anc 

1 

Cooked 

cellaneouE 

Meat. 

Tinned 

Bacon. 

Otfal,  etc. 

Meat. 

Fruit. 

(Vegetable 

Goods 

chiefly) . 

i URBAN, 
i Abercam 

557  lbs. 

145  tins 

150  lbs. 

; Abergavenny  . 



— 



. — 

— _ 

I Abersychan  .. 



75  lbs. 

2 bo’ttle.s 

238  lbs 

90  lbs. 

— 

9 lbs.  Flou 

i 

241  tins 

5 packets 

1 

1 

1 

b’k’g  p’wde 
3 pkts  peas 

1 

2 bxs  sweet 

Abertillery  . . 

70  lbs. 

221  tins 

— 

8 pigs' plucl 

c 151  lbs. 

t 

11  basket 

3 3 sacks 

2 bovine 

straw- 

flour 

lungs 

1 bovine 

■ 

berries 

. t 

udder 

Bedwas  and 

Machen... 

37  lbs. 

200  lbs. 

146  tins 

60  lbs. 

150  lbs. 

!_ 

. — _ 

- 

Bedwellty 

84  lbs. 

1682  lbs. 

^1130  tins 

10  lbs. 

20  lbs. 

235  lbs. 

" — - 

672  lbs. 
potatoes 

Blaenavon 

14  lbs.  Pea 

4 boxes 



56  tins 





- 

Caerleon 

— 

Chepstow 

-- 

21  tins 

■ — 

- 

Bbbw  Vale  ... 

176  lbs. 

1950  lbs. 

24  bottles 

200  lbs. 

260  lbs. 

20  lbs. 

1 case 

292  tins 

margarin< 

j 

33  pots 

jam 

5 sacks 

LLanfirechfa 

1 sheep  & 

2 tins 

Offal  of 

potatoes 

tons 

U pper. . . 

1 lamb 

1 sheep  A 

potatoes. 

Llantamam  ... 

1 lamb 

Monmouth 
Mynyddislwyn 
^Nantyglo  and 

— 

48iribs. 

15  tins 
273  tins 

— ' 

2594  lbs. 

— 

— 

— 

Blaina... 

Panteg 

— , 

102  lbs. 

- - _ 

. . 

- _ 

— • 

1 duck 

155  tins 

270  lbs. 

51  lbs. 

24  lbs. 

76  lbs. 

1 fowl 

cheese 

90  lbs. 

12  lbs. 
cake 

5 lbs. 

iPontypool 

L3  rabbits 

570  tins 

106  lbs. 

61  lbs. 

sweets 

31  lbs 

^ 357  lbs. 

cheese 

28  lbs. 

jam. 

13  doz. 

IRhynmey 

IRisca  

Tredegar 

'Usk 



38  lbs. 
3912  lbs. 

24  tins 
528  tins 

8 lbs. 

165  lbs 
1143  lbs. 

13  lbs. 

7 lbs. 

eggs 

IRURAL. 

' 

■ 

— 

— 

Abergavenny  . 
-Chepstow  ’ ... 

— 

— 

— 

— 

— . 

- _ 

’Magor  

— 

IMonmouth 



■ — ■ 

— - 

* 

Pontypool 

■ ^ 

— 

— • 

— 

— . 

Bt^MelloTiH  ... 

— 

3752  lbs. 



1472^  lbs. 

i 

I 
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Tliere  is  not  in  any  district  of  the  Coainty  o piublic  labattoir.  In  severnl 
of  the  districts  tlie  Medical  Officers  of  Health  have  recommended  tO'  their  Councils 
the  desirability  of  providing  abattoirs,  ui'.der  the  direct  control  of  the  Councils. 

Many  of  the  private  slaughterhouses  now  in  use  are  unsuitable  for  the 
purpose  for  which  they  are  intended. 

Regarding  meat  shops,  stalls,  vehicles  and  places  where  food  is  prepared, 
gi eater  attention  is  now'  being  paid,  and  the  requirements  of  the  Public  Health 
(Meat)  Regulations  have,  as  far  as  possible,  been  put  in  operation  in  most  of  the 
districts. 


SALE  OF  FOOD  AND  DRUGS  ACTS. 

At  the  meeting  of  the  Works  and  General  Purposes  Committee,  held  on  the 
13th  July,  1920,  it  wasi  decided]  that  the  County  Medical  Officer  should  exercise 
general  supervision  over  the  action  to  be  taken  in  pursuance  of  the  Acts  and  Regu- 
lations under  the  Sale  of  Food  and  Drugs  Acts,  and  that  he,  the  County  Analyst, 
and,  if  necessary,  the  Clerk,  should  confer  as  to  the  details  necessary  to  secure 
observance  of  the  Acts  and  Regulations. 

The  Administrative  County  is  divided  into  three  districts  for  the  purposes 
of  these  Acts,  as  follows: — 

District  “ A ” under  the  supervision  of  Inspector  T.  H.  Lewis,  with 
an  assistant,  and  comprising  the  Municipal  Boroughs  of  Aberga^ 
venny  and  Monmouth,  the  Hrban  Districts  of  Abersychan,  Blaenavon, 
Llanfrechfa  Upper,  Llantarnum,  Panteg,  Pontypool  and  Usk,  and  the 
Rural  Districts  of  Abergavenny,  Monmouth  and  Pontypool. 

District  “ B,”  under  the  supervision  of  Inspector  T.  R.  Davies,  with  two 
Assistants,  and  comprising  the  Urban  Districts  of  Abercarn  (paid), 
Abertillery,  Bedwellty,  Ebbw  Yale,  Mynyddislwyn  (part),  Nantyglo 
and  Blaina,  Rhymney,  and  Tredegar. 

District  “ C,”  under  the  supervision  of  Inspector  J.  R.  Gamble,  with  Mr. 
H.  Lanceley,  an  additional  Inspector  and  an  Assistant,  and  comprising 
the  Urban  Districts  of  Abercarn  (part),  Chepstow,  Llantaamam, 
Mynyddislwyn  (part),  and  Risca,  and  the  Rural  Districts  of  Chepstow, 
Magor,  and  St.  Mellons. 

During  the  year,  986  samples  were  examined  by  the  County  Analyst,  Mr. 
G.  R.  Thompson,  F.I.C.,  F.C.S.,  details  of  which  are  given  in  the  report  following: 

The  following  schedule  gives  details  of  the  samples  taken  for  analysis  and 
in  which  action  was  taken,  arranged  according  to  the  respective  districts : 


Tablb  Showing  teb  Kuubbb  or  Samples  tasem  in  each  Dibtbicv 


District. 


URBAN. 

Abercarn 
Abergavenny ... 
Abersychan  ... 
Abertillery 
Bedwas  and  Machen 
Bedwellty 
Blaenavon 
Caerleon 
Chepstow 
Ebbw  Vale  ... 
Llanfrecbfa  Upper 
Llantarnam  ... 
Monmouth 
Mynyddislwyn 
Want)  glo  and  Blaina 
Panteg 
Pontypool 
Rhyinney 

Risca 

Tredegar 
^Usk  

RURAL. 

Abergavenny 
Chepstow 

Magor 

Monmouth 
Pontypool 
St.  Mellons 


'I'OTAI.S 


10 

*3 

..680 


= s. 

"a 

'23 


21  5 19 


5 4 


Custard 

Powder. 

Demerara  Sugar 

Coffee. 

Pearl  Barley 

Condensed 

Milk 

Ground 

Ginger 

Sweets 

Macaroni 

Orange  Squash 

Sugar 

Cream 

Plain  Cake 

Fruit  Cake 

8 

Sulphur. 

Meat  Paste 

Glycerine 

Fish  Paste 

Ground  Rios 

Cocoa. 

3] 

'0 

a 

a 

CO 

Gravy  Salt 

Egg  Powder. 

Lemon  Cheese 

Peas. 

Mustard 

Cake  Flour 

Cora  Flour 

Castor  Oil 

Olive  Oil 

Coffee 

Mixture 

Table  Jelly 

Glazed 

Cherries 

Arrowroot 

Tincture  of 

Quinine 

Carbonate  of 

Soda 

Ground  Mace 

Ground 

Cinnamon 

Eucalyptus  | 

Blanc  Mange 

Powder. 

0 

CQ 

Egg  Substitute 

Lemonade 

Crystals 

Sponge 

Mixture 

Mixed  Spice 

ki 

a 

_o 

E 

« 

Plain  Flour 

Semolina 

Ground 

Almonds 

Totals. 

No.  of 
foUD 
adiil 

Samples 
to  be 

Butter 

Vinegar 

Total 

1 

2 

2 

43 

25 

2 

2 

1 

1 

49 

4 

i 

5 

i 

1 

i 

i 

i 

i 

i 

i 

i 

i 

58 

2 

1 

i 

i 

i 

35 

i 

1 

1 

i 

i 

i 

i 

i 

2 

1 

90 

1 

1 

29 

i 

2 

2 

2 

i 

1 

i 

i 

1 

34 

1 

1 

1 

i 

35 

2 

2 

i 

i 

i 

i 

i 

i 

96 

7 

7 

1 

i 

i 

2 

i 

I 

18 

i 

i 

i 

i 

1 

31 

2 

2 

i 

3 

i 

i 

i 

1 

1 

i 

38 

i 

i 

2 

3 

i 

2 

1 

1 

1 

2 

i 

i 

39 

9 

2 

1 

i 

1 

i 

1 

1 

i 

1 

1 

1 

35 

1 

1 

49 

1 

1 

45 

17 

i 

1 

31 

45 

3 

3 

i 

i 

i 

i 

19 

"i 

"i 

"i 

4 

”2 

"i 

*1 

"i 

"2 

’1 

"3 

"3 

"2 

"i 

1 

"i 

68 

*3 

"3 

1 

1 

1 

i 

- 

16 

"i 

"i 

"2 

I 

1 

1 

"1 

1 

n 

... 

8 

5 

10 

1 

1 

4 

1 

3 

1 

4 

3 

1 

1 

20 

1 

3 

2 1 

1 

16 

1 

1 

0 

2 

5 

4 

1 

9 

7 

i‘ 

4 

3 

1 

1 

2 

3 

1 

3 

2 

1 

2 

2 

3 

1 

2 

1 

1 

1 

1 

1 

986 

27 

2 

1 

30 

Some  samples  taken  in  Mynyddislwyn  area  are  included  in  the  Bedwellty  area  ret^ 
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District  in  which 
sample  was  taken. 

Nature 

of 

Sample. 

Extent  of  Adulteration,  etc. 
of  Sample. 

Action.  Taken. 

Abergavenny 

Milk 

22'67%  deficient  in  fat  

Dismissed. 

99 

7 '33%  deficient  in  fat 

Fined 

Abersychan 

99 

4‘71%  added  water 

Dismissed. 

99 

5'18%  added  water 

Fined  jQb. 

>> 

99 

1 3 ■ 01  % added  water 

Ordered  to'  pay  costs. 

No  conviction. 

>> 

Malt 

8' 33%  deficient  in  fat 

Ordered  toi  pay  £,2  costs. 

• • • 

Vinegar 

Fined 

Bedwellty 

Milk 

10%  deficient  in  fat 

Dismissed. 

EhbwVade 

12’33%  deficient  in  fat 

Cautioned  by  the  Clerk. 

99 

99 

7’33%  deficient  in  fat 

Cautioned  by  the  Clerk. 

99  ••• 

9 9 

10'33%  deficient  in  fat 

Cautioned  by  the  Clerk. 

99 

99 

8' 71  % added  water"* 

No  action  taken.  Samples 
taken  in  course  of 
delivery  from  Farmer 
to  this  Vendor. 

6' 67%  deficient  in  fat 

Cautioned  by  the  Clerk. 

,, 

99^ 

20'47%  added  water 

Fined  and  ordered 

to  pay  ;^3  3s.  Od.  costs 

99 

99 

7' 53%  added  water 

Dismissed  O'n  payment 
of  4s.  costs. 

Llantarnam 

99 

6 ‘47%  added  water 

Ordered  to  pay  10s.  costs. 
No  conviction. 

Mynyddislwyn 

99 

19’ 33%  deficient  in  fat 

Ordered  to  pay  ;Q2  costs. 
No  conviction. 

99 

6'33%'  deficient  in  fat 

Ordered  to  pay  ;£3  3s. 
costs.  No  conviction. 

N anty  glp  and  Blaina 

3 '06%  added  water 

Cautioned  by  the  Clerk. 

Panteg  

' 99 

8'00%  deficient  in  fat 

Cautioned  by  the  Clerk. 

Rhymney 

* 99 

6’67%  deficient  in  fat 

Cautioned  by  the  Clerk. 

Tredegar 

5‘40%  added,  water 

Fined  £,2. 

99  •• 

• 99 

9‘06%  deficient  in  fat  anc 
2' 94%  added  water 

Fined  £2. 

99  •• 

• 99 

22%  deficient  in  fat 

Dismissed. 

Chepstow  Rural 

• 99 

9 ‘29%  added  water 

Fined  £b. 

Tlie  report  of  the  County  Analyst  £■,):•  the  year  is  as  follows: — 

“ During  this  period  I have  analysed  986  samples  submitted  to  me  from  the 
following  sources: — 

From  the  Inspector  in  Division  “ A ” ...  ...  288 

,,  >>  1)  >)  )>  “ ^ ” ...  ...  341 

„ » » ..  » “ C ” 357 

Included  in  the  above,  898  were  official  samples,  and  the  remaining  88  were 
unofficial  or  trial  samples. 
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Of  the  total  nuiiiber  aJialysed,  683  were  milk  samples,  of  which  number,  26 
have  proved  to  be  adulterated,  i.e.,  3-81%i  of  the  milk  samples  taken. 

The  adulterated  samples  were  composed  of  13  sanvples  deficient  in  fat  to 
extents  varying'  from  22'67%  and  6 33%  , and  12  samples  containing  added  water 
varying  between  20'47%  and  1'88%. 

One  sample  contained  added  water  and  was  in  addition  deficient  in  fat. 

It  ■will  thus  he  noted  that  although  the  percentage  of  adulteration  is  not 
unduly  high  it  was,  nevertheless,  somewhat  serious  in'  several  of  the  cases 
mentioned. 

No  case  occurred  of  either  dyes  or  preservatives  being  found  so  that  we 
have,  on  the  whole,  a satisfactory  state  of  affairs  from  the  point  of  view  of  the 
milk  supply. 

Classified  in  my  usual  manner,  the  details  for  the  year  are  as  under : — ■ 

According  to  content  of  fat : 

Under  3%  3 to  3*49%  3‘5  to  3*99%  4 to  4-49%  4*5%  and  over. 


17  248  293  88  37 

According  to  content  of  solids-not-fat : 

Under  8'6%  8 5 to  8'69%  8-7  to  8 89%  8 9 to  9 09%  9*1%  & over 


14  228  210  148  83 

The  average  composition  of  all  samples  analysed  for  the  year  is : — 

Fat,  3'62% ; Solids-not-fat,  8’77%;  Total  solids,  12’39%. 

The  average  composition  was  extremely  satisfactory,  in  spite  of  the  fact  that 
certain  samples  were  seriously  adulterated,  and  compares  favourably  with  the 
averages  for  the  past  nine  years,  as  shown  in  the  following  table : — 


Year. 

Fat. 

Solids  not  Fat. 

Percent,  of 
Adulteration. 

1918 

3-67% 

8-63% 

7-59% 

1919 

3-73% 

8-74% 

5-07% 

1920 

3-58% 

8-61% 

4-38% 

1921 

3-52% 

8-84% 

5-20% 

1922 

3-67% 

8-84% 

4-60% 

1923 

3-66% 

8-88% 

4-08% 

1924 

3-59% 

8-87% 

4-81% 

1925 

3-57% 

8*90% 

4-26%^ 

1926 

3-63% 

8-82% 

5-97% 
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Only  one  vsarnple  of  evapoiraited  milk  was  submitted  for  analysis  during  the 
year,  and  this  proved  to  be  in  accordance  with  tlie  requirements  oi  the  Public 
Health,  (Condensed  Milk)  Regulations,  1923. 

Oi  the  six  samples  of  separated  milk  examined  5 were  satisfactory,  hut  one 
specimen  contained  a small  percentage,  i.e.,  5’40%  of  added  water.  The  butter 
samples  over  the  year  have  proved  to  be  most  satisfactory,  for  we  have  not 
encountered  a single  case  of  admixture  or  substitution  of  foreign  fats,  and  the 
percentage  of  water  has  in  all  but  two  cases  been  less  than  the  legal  maxinaum,  the 
two  samples  against  which  I have  had  to  issue  certificates  contained’ 20" 50%.-  and 
16’35%  of  water  respectively.  ^ :• 

The  most  noteworthy  point,  however,  with  regard  to  the  Butter  samples  has 
been  that  of  the  43  specimens  examined,  35  were  entirely  free  from  boric  acid,,  the 
remainder  containing  -30,  ’26,  '24,  '22,  'IS,  ’A  of  this  preservative. 

It  is  thus  obvious  that  manufacturers  and  retailers  find  little  difficulty  in 
dispensing  with  the  use  of  boric  acid  as  a preservative  in  butter,  and  it  is  to  be 
anticipated  that  in  the  year  1928  the  use  of  boric  acid  will  entirely  cease  in  accord- 
ance with  the  requirements  of  the  preservatives  in  Food  Regulations. 

Both  the  samples  of  margarine  were  highly  satisfactory  in  every  way,  and 
free  from  added  preservatives.  - ' 

The  samples  of  lard  examined,  21  in  all,  were  quite  satisfactory  in  character, 
being  free  from  admixture  with  foreign  fats  and  containing  no  added  water  whilst 
in  no  case  was  the  acidity  abnormally  high. 

The  samples  of  potted  meat  and  fish  paste,  numbering  4 in  all,  were  free 
from  boric  acid,  sulphur  di-oxide,  and  other  preservatives,  and  were  perfectly 
wholesome  in  chairacter. 

The  nine  samples  of  sugar  were  all  highly  refined  products,  free  from  any 
harmful  ingredient,  whilst  the  two'  specimens  of  honey  consisted  of  the  genuine 
article,  unmixed  with  glucose  or  other  sugars. 

N^o  exception  could  be  taken  to  any  of  the  22  specimens  of  flour  analysed 
during  the  year,  all  being  genuine  wheat  flours  of  high  quality.  A careful  search 
was  made  in  every  case  for  deleterious  ingredients  which  may  have  been  intro- 
duced during  the  process  of  manufacture,  but  no  trace  of,  any  such  substance  could 
be  detected.  - ■ 

' - ; f ' ' ■ 

The  majority  of  the  21  rice  samples  were  free  from  added  facing  or  polishing 
agents  used  to  improve  the  appearance  of  the  article,  and  where  such  have  been 
employed,  the  suhstancas  added  have  been  perfectly  hannless  in  nature  and  the 
quantity  prasent  .so  minute  as  to  be  negligible. 
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Of  the  9 samples  of  tapioca  all  were  perfectly  genuine  and  free  from 
admixture  with  cheaper  flours,  the  same  remark  applying  to  the  two  specimens  oF 
sago  and  one  of  arrowroot. 

Other  cereal  products  examined  included  cornflour,  pearl  barley,  “ Shelloni,” 
semolina,  macaroni,  and  milkaroni,  and  all  these  were  found  to  be  nutritious  in 
character  and  free  from  any  objectionable  impurities. 

Leavening  agents  sold  for  the  use  in  preparation  of  cakes,  etc.,  i.e.,  baking 
powders  and  egg  powders,  were  all  perfectly  wholesomle,  but  in  connection  with 
the  so-called  “ egg  powder  ” it  may  be  remarked  that  the  propoition  of  egg  in 
these  preparations  is  practically  nil.  None  of  the  20  samples  of  pepper  contained 
any  ingredients  other  than  those  naturally  present  in  the  peppercorn,  and  all  were 
of  satisfactory  strength. 

The  samples  of  cocoa,  18  in  number,  were  free  in  every  case  from  contamin- 
ation by  arsenic  and  other  injurious  metallic  compoimds,  and  in  each  case  the  shell 
oi-  husk  had  been  efficiently  removed  from  the  bean  during  the  process  of  manu- 
facture. 

All  the  coffee  samples,  numbering  10,  were  free  from  chico'ry,  and  other 
substances  foreign  to  the  coffee  bean. 

Samples  sold  as  malt  vinegar,  5 in  number,  have  been  analysed  during  tbe 
year,  and  of  these,  4 were  quite  satisfactory  in  every  way,  but  the  remaining 
sample  consisted  of  a dilute  solution  of  acetic  acid  prepared  by  distillation,  and 
was  consequently  not  of  the  nature,  substance,  and  quality  of  malt  vinegar.  A 
certificate  was,  therefore,  issued  against  this  sample. 

The  various  pharmaceutical  preparations  were  all  in  accordance  with  the 
requirements  of  the  British  Pharmacopoeia,  and  the  remaining  specimens  analysed 
call  for  little  comment. 

As  already  mentioned  under  my  quarterly  reports,  the  general  quality  of  the 
articles  submitted  for  analysis  has  been  hig-hly  satisfactory,  and  it  cannot  be  said 
that  any  real  gross  case  of  adulteration  has  been  fo'iind  outside  the  milk  samples 
and  the  one  sample  of  vinegar  to  which  reference  has  been  made. 

Certificates  have  been  issued  against  30  samples  over  tbe  year,  which  of  the 
total  number  received  gives  an  adulteration  of  3'04%.” 
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PUBLIC  HEALTH  (MILK  AND  CREAM)  REGULATIONS,  1912 

AND  1917. 

lieport  for  the  year  ended  31st  December,  1927. 


(1)  Milk  and  Cream  sold  as  Preserved  Cream, 

(a) 

Number  of  samples  examined 
for  the  presence  of  a 
Preservative. 

Milk  683 

Separated  Milk  ...  ...  ••  6 

Cream  • . . • • • ...  ...  3 

Condensed  Milk  ...  ..  ...  1 


(b) 

Number  in  which  a 
Preservative  was  reported 
to  be  present. 

Nil 

Nil 

Nil 

Nil 


(2)  Cream  sold  as  preserved  Cream. 


Nil 


(a)  Instances  in  which  samples  have  been  submitted  for  analysis  to  ascer- 
tain if  the  statements  on  the  labels  as  to  preservatives  were  correct. 


Nil 


(i)  Correct  statements  made 

(ii)  Statements  incorrect 

(iii)  Percentage  of  Preservative 

found  in  each  sample. 
Nil. 


...  Nil 
...  Nil 

Percentage  stated  on 
Statutory  label. 
Nil. 


(b)  Determinations  made  of  Milk  Fat  in  Cream  sold  as  Preserved  Cream, 
(i)  Above  35  per  cent.  ...  ...  ...  Nil 

(ii)  Below  35  per  cent.  ...  ...  ...  Nil 


(c)  Instances  where  (apart  from  analysis)  the  requirements  as  to  label- 
ling or  declaration  of  preserved  Cream  in  Article  Y (1)  and  the 
proviso  in  Article  V (2)  of  the  Regulations  have  not  been  observed. 

Nil 


(d)  Particulars  of  each  case  in  which  the  Regulations  have  not  been 
complied  with,  and  action  taken. 

Nil 

(3)  Thickening  substances. — Any  evidence  of  their  addition  to  cream  or  pre- 
served cream: — Nil 

Action  taken  where  found  ...  ...  ...  Nil 

(4)  Other  observations,  if  any  ...  ...  ...  Nil 
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PREVALENCE  OF,  AND  CONTROL  OYER,  INFECTIOUS 

DISEASES. 

The  seven  principal  Zymotic  Diseases  are  Small-pox,  Measles,  Scarlet  Fever, 
Diphtheria,  Whooping  Cough,  Fever  (including  Typhus,  Enteric,  and  Continued 
Fevers),  and  Diarrhoea. 

These  diseases  caused  140  deaths  and  gave  a Zymotic  death-rate  of  "377  for 
the  County,  as  compared  with  a rate  of  ‘30  for  the,  year  1926,  ‘73  for  1925,  -38  for 
1924,  -85  for  1923,  •46fohl922,  ‘94  for  1921,  1-15  for  1920,  -61  for  1919,  1-26  for 
1918,  -96  for  1917,  -72  for  1916,  1-05  for  1915,  1-73  for  1914,  1-29  for  1913,  1-86  for 
1912,  2’5  for  1911,  1-22  for  1910,  "87  for  1909,  1'5  for  1908  for  the  County. 

Table  showing  death  rate  and  attack  (notification)  rate  of  Zymotic 
Diseases  in  the  County  of  Monmouth  during  the  year  1927. 


Population  for  death  rate  and  attack  (notification)  rate,  371,350. 


DiMM*. 

Ko.  of 

Dektba. 

Death  Eat* 

per  1000  of 
population. 

No.  of 

notifications. 

Attack  Rate 
per  1000  of 
population. 

England  A Wales 
death  rate  per 
1,000  of  population 

Small  Pox 

3 

•008 

1900 

5-116 

•00 

Measles  (including  German 

•09 

Measles)  ... 

36 

•097 

Not  notifiable 

•94 

Scarlet  Fever 

2 

•005 

353 

01 

Diphtheria  (including  Mem- 

254 

•68 

•07 

branous  Croup) 

13 

•035 

Whooping  Cough 

Fever  (including  Typhus, 
Enteric  and  Continued 

35 

•09 

Not  notifiable 

•04 

•09 

Fevers) 

3 

•008 

16 

•01 

Diarrhoea  (under  two  years 

Not  notifiable 

of  age) 

48 

•129 

Totals 

140 

•377 

*2523 

6-77 

... 

* Notifiable  Diseases  only. 
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Comparison  op  Inpeotious  Disbaibb  Death  Rates  in  MoNUOUTHSHiBi. 


Ueaslai 

and  German 

Meaelea. 

Scarlet 

Fever. 

Whooping 

Cough. 

Diphtheria. 

Tjrphold. 

Small-pox 

A-verage  for  years  1907- 
1913  inclusive 

•43 

•07 

•92 

•13 

•09 

1914 

•47 

•13 

•12 

•IT 

•03 

1915 

•71 

•09 

•33 

•19 

•08 

1916 

•04 

•06 

•21 

•12 

•04 

1917 

•30 

•02 

•11 

•06 

•079 

1918 

•63 

•03 

•30 

•08 

•02 

1919 

•003 

•06 

•28 

•or 

•03 

1920  

•61 

•06 

•16 

•18 

•01 

1921  

•02 

•03 

•17 

•12 

•01 

1922  

•03 

•02 

•17 

•11 

•01 

1923  ...  

•41 

•01 

A. -22 

•09 

01 

1924  ...  

•03 

•03 

•07 

•1 

•02 

1925  

•20 

•02 

•21 

•1 

•02 

1926  

•02 

•008 

•07 

•06 

•01 

1927  

•097 

•005 

•09 

•035 

•008 

•008 

Tlie  folloTving  is  a summary  of  the  weekly  notifications  of  infections  diseases 
received  during  the  yeai:  from  the  local  Medical  Officers ; — 
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The  niimber  of  cases  of  infectio-us  diseases  removed  to  Hospitals  daring  the  year, 


was  as  follows  : — 


CASES  BBMOVBD  TO  UO  ITAL 


DISTRICT 

Small  Poxi 

Diphtheria 

Erysipelas 

Scarlet  Fever 

Tuberculosis 

Ophthalmia 

Neonatorum 

'a 

B 

'Oj 

M S3 

II 

O 

b 

V 

o 

Acute 

Poliomyelitis 

Enteric  Fever 

Puerperal  Fever 

Chicken  Pox 

Pneumonia 

Encephalitis 

Lethargica 

Urban— 

Abercarn 

45 

Abergavenny 

3 

Abersychan  ... 

441 

1 

Abertillery  ... 

51 

i 

... 

1 

Bed  was  and  Machen 

Bedwellty  ... 

no 

11 

5 

Blaenavon  ... 

260 

Caerleon  

1 

Chepstow  

1 

i 

i 

4 

1 

5 

3 

Ebbw  Vale  ... 

170 

40 

2 

Llanfrechfa  Upper  ... 

2 

2 

ct: 

Llantarnam 

1 

9 

Monmouth  ... 

6 

4 

-Si 

Mynyddislwyn 

24 

... 

8 

Nantyglo  and  Blaina 

82 

7 

Panteg 

21 

... 

Pontypool  ... 

114 

... 

1 

O 

Rhymney 

3 

1 

Risca... 

5 

3 

i 

-o 

1 

Tredegar 

1 

Usk 

CO 

Rural— 

Abergavenny 

1 

6 

Chepstow 

•3. 

Magor 

2 

_ 

... 

Monmouth  ... 

1 

6 

... 

Pontypool  ... 

... 

» . . 

St.  Mellons  ... 

i 

2 

... 

6 

... 

... 

Totals  ... 

1339 

65 

2 

44 

... 

... 

. . 

10 

1 

4 

5 

4 

Analysis  of  the  Cases  Notified  and  Deaths  from  Infectious  Diseases  according  to  Age  Groups. 
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District  Medical  Officers  of  Health. 
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Measles. 

T1i6  nuniber  of  detitlis  from.  IMeiisles  in  tlie  yonr  1927  was  36,  comparod  witli 
9 for  the  previous  year.  The  Medical  Officer  of  Health  to  the  Abeilillery  Urban 
District  Council  reports  that  two  localised  outbreaks  oocnnied  in  his  area  during 
tlie  year,  resulting  in  4 deaths,  two  males  and,  two  females. 

Scarlet  Fever. 

353  cases  of  this  disease  were  notified  during  the  year.  This  figure  is  a 
slight  increase  upon  that  of  the  previous  year,  which  was  335.  The  number  of 
ieaths  recorded  being  2,  a decrease  of  1 upon  the  figure  for  1926,  and  which  gives  a 
death-rate  of  5’6  per  1,000  cases  notified. 

The  rate  for  1926  was  8.9  per  1,000  cases  no^fied.  The  County  death-rate  for 
this  disease  per  1,000  of  the  population  is  '005,  as  compared  with  '01  for  England  and 
Wales. 


It  is  essential  that  prompt  notification  of  this  disease  be  made  by  all  medical 
practitioners. 

Several  of  the  Local  Medical  Officers  report  that  the  cases  of  Scarlet  Fever 
were  of  a mild  form. 

The  general  procedure  in  the  districts  of  the  County  is  that  immediately 
upon  receipt  of  the  notification  of  a case  of  Sca.rlet  Fever,  the  house  is  visited  and 
the  person  in  charge  of  the  patient  is  instructed  as  regards  isolation  and  disinfec- 
tion. Where  efficient  isolation  in  the  house  is  found  to  be  impracticable,  the 
patient  is  removed  to  an  Isolation  Hospital. 

The  “ Dick  ” test  does  not  appear  to  have  been  carried  out  in  any  of  the 
districts,  nor  do  the  recent  methods  of  immunisation  seem  to  be  practised. 

Diphtheria. 

A marked  decrease  in  the  number  of  notifications  of  Diphtheria  is  shown 
for  the  year  1927,  there  being  254  cases,  as  compared  with  355  in  1926,  and  470 
in  1925.  It  is  also'  a pleasing  feature  that  the  number  of  deaths  from  this  disease 
is  much  below  tho.se  of  the  previous  year,  the  figures  being  13  in  1927,  24  in  1926. 
and  39  in  1925.  The  death-rate  per  1,000  persons  living  for  1927  was  '035,  for 
1926,  '06,  and  for  1925,  "lO. 

The  Medical  Officer  of  Health  to  tlie  Eisca  Urban  District  Council  reports 
that  of  the  19  cases  notified,  in  that  area,  the  majority  Avere  traced  to  the  presence 
of  a “ carrier  ” amongst  the  school  children. 

Supplies  of  Anti  toxin  are  available  for  practitioners  from  the  local  author- 
ities. 


From  the  reports  received,  no  use  lias  been  made  of  the  “ Schick  ” test  in 
any  of  the  districts. 
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Enteric  Fever. 

Sixteen  case®  of  Enteric  Fever  were  notified  during  the  year,  as  compared 
with  35  for  1926.  The  number  of  deaths  recorded  being  3 in  1927  and  5 in  1926. 

In  the  Nantyglo  and  Blaina  Urban,  District  7 cases  were  notified,  all  of 
which  were  removed  to  the  District  Isolation  Hospital.  Of  these  cases,  one  proved 
fatal.  Practically  all  the  cases  were  in  the  Ffosmaen  and  Coedcae  aa'eas.  The 
local  Medical  Officer  of  Health  reports  that  tlie  only  possible  canse  of  the  Typhoid 
cases  in  the  Ffosmaen  and  Coedcae  areas  is  the  inadequate  water  supply.  The 
inhabitants  have  to  resort  to  streams  and  wells  which  are  polluted  by  animals. 
The  tanks  are  totally  inadequate  to  meet  the  demand. 

The  case  of  Typhoid  Fever  in  the  parish  of  Nash  in  the  Magor  Hural 
District,  which  proved  fatal,  was  investigated,  and  it  was  found  that  the  water 
supply  of  the  house  was  a shallow  well  or  pool  in  the  garden.  A sample  was 
analysed  and  repoi-ted  to  be  grossly  contaminated  with  animal  matter  and  to  be 
unfit  for  human  consumption. 

Diarrhoea  and  Enteritis 

Forty-eight  deaths  were  registered  from  this  disease,  in  children  under  two 
years  of  age,  giving  a death-rate  of  7'36  per  1,000  births,  which,  when  compared 
with  the  rate  of  5'94  for  the  year  1926,  is  fairly  satisfactory.  In  many  of  the 
districts  handbills)  dealing  withi  the  method  of  prevention  of  Diarrhoea  and  Enteritis 
are  circulated  by  the  local  authorities.  Printed  instructions  to  mothers  in  regard 
to  these  diseases  are  distributed  by  the  County  Health  Visitors  when  cases  come  to 
their  notice. 

Cerebro  Spinal  Fever  and  Acute  Poliomyelitis. 

Two  cases  of  Cerebro  Spinal  Fever  and  two  cases  of  Acute  Poliomyelitis  were 
notified  during  the  year,  as  compared  with  one  case  of  CerebrO'  Spinal  Fever  and 
one  case  of  Acute  Poliomyelitis  for  the  year  1926.  There  were,  however,  no 
deaths  recorded. 

Small  Pox 

Tlie  epidemic  of  Small  Pox  in,  Monmoutlishire  lias  given  rise  from  about  the 
second  week  of  Februairy,  1927,  to  December  31, st,  1927,  to  an  incidence  of  1,900 
cases,  which  oo-incides  with  that  officially  recorded  by  the  Registrar-General, 
although  we  are  satisfied  that  this  notification  does  not  embrace  the  actual 
number  of  cases  which  had  occurred  during  the  period  under  review. 

Early  in  February  the  attention  of  the  Depaifment  was  drawn  by  Dr.  -I. 
Lloyd  Davies  to  some  curious  cases  at  the  Caerleon  Training  College,  a.nd  which 
cases  were  immediately  isolated  and  kept  under  supervision.  One  case  was 
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removed  to  liis  liome  for  futher  supei-vision,  whilst  later  the  second  c^e  was 
definitely  diagnosed  as  vSmall  Pox  and  removed  to  the  Oefn  Isolation  Hospital. 

From  information  gleaned  from  these  two  cases  investigations  were  immed 
iately  conducted  in  the  Abersychan  area,  and  to  the  astonishment  of  the  Depart- 
ment evidence  was  forthcoming  that  SmaJl  Pox  had  been  in  existence  in  this  area 
for  some  considerable  time,  and  they  were  able  to  trace  very  definitely  the  onset  of 
a case  on  Februa.ry  2nd,  in  a girl  of  14  years  of  age. 

Very  shortly  aftenvards  other  cases  were  discovered  in  the  Blaenavon. 
Abertillery,  and  Abercam  areas,  whilst  an  inmate  from  Abertillery  was  also 
diagnosed  as  suffering  from  Small  Pox  at  the  Royal  Infirmary,  Cardiff,  on  the 
19th  February. 

By  March  5th,  there  had  been  notified  7 cases  at  Abercarn,  4 at  Abertillery, 
105  cases  in  the  Abersychan  Urban  Area,  and  at  Blaenavon  4 cases. 

In  September,  Small  Pox  first  appeared  at  Ebbw  Vale,  and  later  the 
incidence  increased  very  rapidly. 

During  this  time  there  had  always  been  a few  cases  in  Sirhowy,  Blackwood, 
Pengam,  and  Bedwellty,  and  in  the  month  of  December  cases  began  to  increase  in 
the  Bedwellty  district  generally. 

Except  for  occasional  cases  the  agricultural  districts  were  almost  free  from 
Small  Pox. 

When  the  outbreak  commenced,  the  County  Council  were  in  the  unfortunate 
position  of  having  made  practically  no  proivision  for  coping  with  an  epidemic  of 
Small  Pox,  but  we  are  glad  to  record  that  no  expense  and  no  action  was-  spared  to 
deal  with  the  situation  that  had  arisen  by  way  of  providing  adequate  and 
sufficient  isolation  hospital  facilities. 

The  Beeches  Isolation  Hospital,  Abersychan,  was  established  and  equipped 
with  a provision  of  54  beds,  and  while  it  is  built  on  temporary  lines  it  has  a com- 
plete and  satisfactory  efficiency.  The  beds  are  provided  by  way  of  three  huts  built 
to  the  specification,  etc.,  of  Messrs.  Humphries,  Ltd.,  Contractors,  Knightsbridge 
London,  a firm  on  the  Admiralty  and  Government  list,  who  specialize  in  hospital 
provision  and  equipment.  The  administrative  block  is  provided  by  the  user  of  a 
building  which  was  a private  house  and  which  is  the  property  of  the  Abersychan 
Urban  District  Council.  The  whole  curtilege  is  self-contained,  walled-off  and 
easily  controlled. 

The  County  Council  entered  into  arrangements  with  the  Joint  Hospital 
Committee  in  the  Abergavenny  area  for  the  user  of  the  Uanfoast  Isolation  Hospital 
and  upon  which  site  Messrs.  Humphries,  Ltd,  built  for  the  County  Council 
another  hut,  the  whole  site  giving  a bed  accommodation  of  41. 
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Chepstow  J oint  Isolatioaii  Hospital  Committee  loaned  their  liospital  upon 
terms,  and  it  gave  an  accommodation  of  20  beds,  some  of  which  accommodation  was 
provided  by  tlie  County  Council  erecting  a Nurses  Chalet,  thereby  releasing  the  user 
of  a ward  for  the  treatment  of  Small  Pox  cases. 

An-angements  were  also  entered  Loto  with  Bedwellty  Urban  District  Council 
for  the  user  of  their  Infections  Diseases  liospital,  and  as  the  result  of  equipment 
and  re-arrangement  of  facilities  by  the  County  Council,  an  accommodation  of  5o 
beds  was  provided. 

Later  in  the  year  the  Isolation  Hospital  at  Abeidillery  was  taken  over  with 
the  cordial  approval  of  the  Abertillery  Uiban  Council,  and  here  aga.in  with  a little 
re-ai’rangement  and  equipment  a bed  accommodation  of  18  was  provided. 

The  above  accommodation  was  supplemented  from  time  to  time  by  the  kind- 
ness of  the  Cardiff  City  Corporation  and  the  Newport  Borough  Corporation,  who 
came  to  the  aid  of  the  department  by  placing  as  many  beds  as  they  posssibly  could 
for  the  accommodation  of  the  Small  Pox  cases  from  the  Administrative  Counfy. 
The  accommodation  provided  by  these  two  authorities  varied  from  time  to  time 
according  to  the  need  for  accommodation. 

It  is  not  too  mucb  to  say  that  had  the  County  Council  not  been  able  to  make 
arrangemenjfsi  with  the  above  authorities  for  the  loan  and  user  of  their  hospitals, 
the  plight  of  the  County  Council  would  have  been  rather  a sO'iry  one,  and  the 
County  Council  and  the  people  of  the  Administrative  County  are  greatly  indebted 
to  tliose  authorities  for  the  facilities  they  so  readily  and  handsomely  provided. 

For  the  more  efficient  despatch  of  cases  to  the  Hospitals  the  County  Council 
bought  an  up-to-date  mo’tor  ambulance,  and  thus,  with  the  motor  ambulance  of 
the  Bedwellty  area,  supplemented  by  the  user  of  those  of  the  City  of  Cardiff  and 
the  Borough  of  Newport,  the  department  was  able  to  remove  to  hospital  the  cases 
notified  with  all  reasonable  speed.  Occasionally  lapses  occurred,  but  these  lapses 
were  unavoidable  and  could  only  be  eradicated  in  an  ideal  State  where  the  frailties 
of  human  nature  have  no  chance  of  operating. 

The  notification  attack  rate  per  1 000  of  the  population  was  5T16.  The 
deatli-rate  per  1,0'00  of  the  population  was  '006,  and  this  death-rate  is  calculated 
upon  the  incidence  of  three  officially  notified  deaths,  but  we  have  definite 
information  that  there  is  another  death  not  officially  recorded. 

The  total  number  of  cases  removed  to  Hospital  were  1,339,  and  they  were 


accommodated  as  follows: — 

Cefn  (New^jort  Coiqwration)  ...  •••  75 

Cardiff  61 

Llanfoist  ...  •••  •••  •••  •••  313 

Bedwellty  ...  •••  •••  •••  •••  406 

Chei)stow  ...  ...  •••  •••  •••  126 

The  Beeches,  Abersychan  •••  342 

Abertillery  ...  ...  •••  •••  15 

Ithymney  ...  ...  •••  •••  •••  1 
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in  tliis  connection  it  should  be  recorded  that  when  aocornmodation  wds 
most  severely  taxed,  Dr.  Eedwood,  the  Medical  Officer  of  the  Rhyniney  Urban 
District  Council,  veiy  kindly  obliged  us  with  temporary  accommodation  in  the  old 
Hospital  at  Ehymney. 


The  number  of  cases  officially  no'tified  from  the  various  areas  is  as  follows 


URBAN 

Abercain 

Abersychan 

Bedwellty 

Caerleon 

Llantamam 

Myny  ddisl  wy  n 

Panteg 

Ehymney 

Tredegar 

RURAL:— 

Abergavenny 

Magor 


67 

898 

119 


2 

26 


3 

1 


1 

2 


Abergavenny 

Abertillery 

Blaenav^n 

Ebb  w V ale 

LJanfreohfa  Upper 

Nantyglo  and  Blaina 

Pontypool 

Eisca 


Chepstow 
St.  Mellons 


9 

59 

297 

173 

2 

84 

131 

6 


1 

1 


During  the  year  under  review  several  reports  were  provided,  and  they  are 
appended  to  this  section  as  follows : — 

1.  Interim  Report  upon  the  incidence  of  Small  Pox,  Eebruary  to  July,  19^7 
being  the  Vaccinal  Condition  of  the  first  1,230  cases,  with  related  data 
and  actitivies,  by  Dr.  H.  M.  Ayres,  one  of  the  Assistant  Medical  Officers. 
(Inis  report  is  enclosed  herewith.) 

Monmouthshire,  by 

Di.  Aathan  Rocyn  Jones,  Assistant  Medical  Officer,  September,  1927. 

3.  The  Minutes  of  Prc«eeclings  of  the  Panel  Committee  of  the  Medical 
Practitioners  in  Monmouthshire,  dated  22nd  April,  1927. 

considembly'to  wLf 

fuiflier  with  nnv  " some  months  ago,  and  it  is  thought  unwise  to  proceed 

turther  with  any  comment  upon  the  epidemic  until  a later  date.  ' 

have  been^Tndlmrmorr?^^^^  ^1+  activities  of  the  department 

of  the  so-called  anti  vaccimti  considerably  handicapped  by  the  campaign 

otber  illness  P-^^^We  fatal  results 
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At  the  time  of  going  to  press  the  Special  llepoit  prepared  by  a Committee 
appointed  by  the  Minister  of  Healtli  has  been  published.  The  Committee  was  to 
inquire  and  report  from  time  to  time  : — 

(i)  On  matters  relating  to'  the  preparation,  testing  and  standardization  of 
vaccine  lymph; 

(ii)  on  the  practical  methods  which  are  available  in  the  light  of  modern  know- 
ledge to  diminish  or  remove  any  risks  which  may  result  from  vaccination ; 

(iii)  on  the  methods  of  vaccination  wLicli  are  most  appropriate  to  give  protection 
against  risk  of  small  pox  infection  in  epidemic  and  non-epidemic  periods; 

and  to  coi-ordinate  the  work  of  investigation  on  these  questions  in  this  country  and 
abroad,  having  reg'ard  to^  corresponding  work  undertaken  by  international  health 
organizations. 

The  Committee  consisted  of  eminent  doctors  and  surgeons,  with  Sir  Humphrey 
Rolleston,  Eegus  Professor  of  Medicine,  at  the  University  of  Cambridge,  and  a 
former  President  of  the  Eoyal  College  of  Physicians,  as  Chairman. 

Experience  has  shown,  according  to  the  report,  that  there  is  a readier  accept- 
ance of  vaccination  and  re- vaccination  during  the  time  of  small  pox  outbreaks,  and 
that  this  acceptance,  coupled  with  the  vigilance  of  the  sanitary  authorities,  has 
repeatedly  succeeded  in  controlling  the  outbreaks. 

Unfortunately,  however,  there  is  an  increasing  tendency  by  parents  to  claim 
exemption  for  their  children  and  a growin  g belief  that  re- vaccination  is  ordinarily 
unnecessary. 

THE  OBJECTORS. 

So  far  as  the  committee  have  been  able  to  ascertain,  says  the  report,  the 
objectors  to  vaccination  can  be  divided  into  three  classes,  namely : — 

(1)  Convinced  anti- vaccina  tors,  who  systematically  claim  exemption  for  their 
children ; 

(2)  Persons  who  habitually  claim  exemption,  largely  from  indifference  or  in 
order  to  avoid  possible  trouble  with  a fretsome  child ; and 

(3)  A class  which  has  appeared  spontaneously  during  the  prevalence  of  mild 
small  i>ox  and  alleges  that  small  pox  to-day  is  accompanied  by  less  discomfort 
than  vaccinationi. 

In  the  last  class,  the  report  adds,  there  are  many  who  maintain  that  it  .s 
possible  to  continue  at  work  with  little  or  no  discomfort  during  an  attack  of  mild 
small  pox,  whereas  absteaition  from  work  is  commonly  necessary  after  vaccination. 
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CONCLUSIONS. 

We  are  cojifident,”  continues  t]je  rei>ort,  “ tliat  vaccination  and  re-vaccin 
ation  systematically  and  etficiently  carried  out  would  eradicate  small  pox  and 
v,ould  render  neglig-ible  the  risk  of  the  disease  gaining  ainy  footing  in  the  future. 
We  know  of  no  action  other  than  this  which  would  secure  for  the  individual  and 
for  society  effective  protection  against  small  pox.” 

If  an  alteration  of  the  Vaccination  Acts  is  decided  upon  the  committee 
Mould  view  with  some  trepidation  any  alteration  which  did  not  give  power  to  the 
Minister  of  Health,  or  to  local  sanitary  authorities  with  the  Minister’s  consent,  to 
require  vaccination,  generally  or  locally,  from  time  te  time  should  circumstances 
demand  such  action.” 


NINE  EECOMMENDATIONS. 

The  following  recommendations  are  made : — 

(1)  In  place  of  the  officially  advocated  four  insertions,  trial  he  made  of 
vaccination  and  re-vaccinaiion  in  one  insertion,  with  a minimum  of  trauma,  and 
that  multiple  scarification  and/or  cross-hatching  be  deprecated. 

_ (2)  Primai-y  vaccination  he  performed  in  infancy,  between  the  ages  of  two  and 
six  months,  as  at  present,  and  that  re- vaccination  be  offered  at  the  time  when  a 
child  enters  school  (5  to  7 years)  and  again  on  leaving  (14  to'  16  years). 

(3)  Vaccination  in  multiple  insertious  be  available  for  such  persons  as  desire 
to  obtain  the  maximum  protection  against  small  pox  obtainable  at  one  operation. 

(4)  In  public  vaccination  parents  be  informed  that  if,  in  consequence  of  vac- 

confemerl^'t''  required  medical  attention,  it  is  the  duty  of  the  public  vaccinator 
concerned  to  provide  such  attention  without  cost  to  the  parents. 

0“  inspection  now  required  in  the  case  of  public  vaccina, 

dav  and  tl,  ’ 1 earlier  than  the  seventh  or  later  than  the  tenth 

day,  and  the  second  not  earlier  than  the  fourteenth  or  later  than  the  seventeenth 

(6)  A partial  reversion  to  the  principle  of  stational  vaccination  be  considered. 

vaccination  of  medical  students  be  revised  in 
the  light  of.  present-day  knowledge  and  of  these  rece.ininendations 

thl?iibtiTrrfa/ciim 

efficacy.  ' impairing  its 
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(9)  Provision  be  made  for  tlie  continuance  of  experimental  investigation  with  a 
view  to  tlie  furtherance  of  knowleclg-e  of  vaccinia  and  of  the  virus  diseases  in 
general,  with  special  reference  to  the  pathogenesis  of  the  nervous  complications 
which  occasionally  follow  those  diseases. 

Chicken  Pox 

Owing  tO'  the  epidemic  of  Small  Pox  in  the  County,  Chicken  Pox  was  made 
notifiable  in  practically  all  the  Urban  and  Rural  areas.  1,222  cases  wei’e  notified 
during  the  year*. 

Whooping  Cough. 

The  number  of  deaths  from  this  disease  during  the  year  was  35,  and  shows 
an  increase  upon  the  figure  for  1926,  whicli  was  27,  in  1925  there  were  88  deaths, 
in  1924,  2(  deaths,  and  81  deaths  in  1923.  The  disease  is  not  compulsorily 
notifiable. 

Encephalitis  Lethargica 

Of  the  21  cases  notified  by  the  District  Medical  Officers,  there  were  13  deaths 
recorded.  The  figures  for  the  year  1926  were  11  cases  notified  and  10  deaths. 
Tlie  cases  were  notified  from  the  following  Urban  districts:- — Abergavenny,  2; 
Abersychan,  1 ; Abertillery,  1 ; Blaenavon , 7 ; Chepstow,  4 ; Ebbw  Vale,  1 ; 

Nantyglo  and  Blaina,  1;  Rhymney,  3;  Risca,  1. 

Public  Health  (Pneumonia,  Malaria,  Dysentery,  etc.)  Regulations,  1919. 

348  deaths  from  Pneumonia  occurred  during  the  year  1927,  wliich  is 
unfortunately,  an  increase  of  102'  upon  the  figure  for  1926.  Although  there  is  a 
slight  improvement  in  the  notifications  under  these  Regulations,  the  position  is 
still  far  from  satisfactory,  consequently  the  figures  available  are  no  indication  of 
tlie  number  of  persons  attacked.  In  Abertillery,  the  Medical  Officer  of  Health 
reports  that  notice  was  duly  given  to  all  medical  practitioners  in  the  area  of  tlie 
duties  imposed  upon  them  by  these  Regulations,  and  their  special  attention  has 
again  been  called  to  the  fact  that  cases  of  acute  Pneumonia  and  Inflveiwal 
Pneumonia,  were  notifiable  diseases. 

Influenza. 

The  number  of  deaths  from  influenza  in  1927,  was  175,  as  compared  with  96 
in  1926.  The  Medical  Officers  of  Health  for  the  Urban  Distncts  of  Pontypool 
Panteg  and  Llantamaim  report  that  Influenza  became  epidemc  in  the  early  part  of 
the  year,  especially  among  the  very  young. 

With  a view  to  preventing  the  spread  of  the  disease  tlie  infants’  department 
of  the  Gfriffithstown  School  was  closed  for  a time. 

In  the  Magor  Rural  District  the  disease  was  prevalent  also-  during  the  first 
quarter  of  the  year. 


47 


Erysipelas 

Tlie  Medical  Officers  of  Health  for  the  Districts  have  made  no  comment  of 
importance  regarding  this  disease. 

Cancer 

It  is  pleasing  to  record  a decrease  in  the  number  of  deaths  from  Cancer 
the  figures  being  317  in  1927,  as  against  325  in  1926.  The  high  death-rate  from 
til  is  cause  during  recent  years  is  a matter  of  grave  concern  to  local  authorities  and 
the  general  public.  The  Ministry  of  Health  issued  in  1923,  1924,  and  1926  Memo- 
randa for  the  guidance  of  local  authorities.  A further  Memorandum  was  issued 
in  1927,  dealing  with  certain  conditions  of  this  disease. 

Ophthalmia  Neonatorum. 

Thirty-seven  cases  of  this  disease  were  notified  under  the  Public  Health 
(Ophthalmia  Neonatorum)  Eegulations,  1914.  The  disease  is  fully  commented 
upon  in  the  County  Maternity  and  Child  Welfare  report  for  the  year  1927. 


Cases 

Vision  Un- 
impaired 

V ision 
Impaired 

Total 

Blindness 

Deaths  while  under 
treatment  from 
causes  other  than 
Ophthalmia 
Neonatorum 

Notified 

Treated 

at 

Home 

in 

Hospital 

37 

29 

8 

37 

2 

Puerperal  Fever. 


During  the  year  1927,  notifications  were  received  from  the  District  Medical 
Officers  of  10  cases,  while  in  the  return  of  deaths  furnished  by  the  Registrar- 
General  the  number  due  to  Puerperal  Sepsis  was  8.  In  the  year  1926,  19  cases  were 
notified,  with  7 deaths;  in  1925,  22  cases  with  8 deaths;  in  1924,  15  cases,  with  10 
deaths;  in  1923,  19  cases,  with  9 deaths;  in  1922,  11  cases,  with  14  deaths;  in  1921. 
17  cases,  whh  12  deaths;  in  1920,  24  cases,  with  20  deaths;  in  1919,  19  cases,  with 
11  deaths;  in  1918,  6 cases,  with  3 deaths;  in  1917,  4 cases,  with  no  death;  while 
in  1916,  13  cases  were  notified,  8 being  fatal.  The  attack  rate  per  1,000  births 
in  1927  was  1’5.  The  attack  rate  per  1,000  of  population  equalled  •027,  and  the 
death-rate  per  1,000  of  population  02. 

Anthrax  and  Rabies. 

No  cases  of  these  diseases  were  notified  during  the  year. 

DISINFECTION. 


Schools. 


The  disinfection  of  schools  following  outbreaks  of  infectious 
cuiried  out  by  the  County  Sanitary  Inspector,  a MacKenzie  spray 
able  solution  of  “ Kerol  ” disinfectant  being  used- 


disease  is 
with  a suit- 
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Rooms,  etc. 

The  methods  adopted  generally  in  the  districts  of  the  County  are  » by  gase- 
ous or  liquid  disinfectants.  Both  methods  have  their  distinct  advantages,  as  in 
instances  where  it  is  found  to  be  not  advisable  to  use  one  of  the  methods,  the  other 
system  serves. 

Bedding,  Clothes,  etc. 

Yery  few  of  the  districts  in  the  County  have  made  suitable  provision  for  the 
disinfection  of  these  articles.  For  their  proper  disinfection,  a steam  disinfecting 
apparatus  is  necessary.  The  articles  being  usually  of  such  a bulky  nature,  close 
contact  with  the  disinfecting  agent  for  a sufficient  time  is  necessary,  and  this  can 
only  be  effected  by  the  provision  of  the  necessary  facilities.  The  efficiency  of  dis- 
infection by  properly  constructed  steam  apparatus  is  very  great;  if  the  steam 
penetrates,  sterilisation  is  absolute;  the  most  resistant  spores  are  certainly  destroyed 
and  it  has  been  proved  by  suitable  tests  that  the  steam  does  penetrate  when  the  appar- 
atus is  properly  worked. 

In  most  districts  disinfectants,  both  liquid  and  powder  are  distributed  free 
of  cost  to  persons  responsible  for  the  care  of  patients  suffering  from  an  infectious 
disease. 


TUBERCULOSIS. 

During  the  year,  346  cases  of  Pulmonary  Tuberculosis  were  notified,  and 
22T  deaths  were  registered.  Of  other  forms  of  Tuberculosis,  158  oases  were  notified 
and  71  deaths  registered. 

Titbercular  Diseases. — Notification  rate  per  1,000  of  population: — 

Pulmonary  Tuberculosis : — 

1914  1915  1916  1917  1918  1919  1920  1921  1922  1923  1924  1925  1926  1927 
2-45  2 3 2*47  2*26  1-9  1-27  -78  -86  1-05  1-18  -93  ‘90  1-07  -93 

Other  forms  of  Tuberculosis: — 

•65  -68  -65  -51  ’48  37  '27  -21  '34  '51  -29  -35  -44  *42 

Tubercular  Diseases. — Death  Rate  per  1,000  of  population: — 

Pulmonary  Tuberculosis : — 

1914  1915  1916  1917  1918  1919  1920  1921  1922  1923  1924  1925  1926  1927 

•6  -80  -94  -82  -96  77  '68  -7  69  '65  -68  ‘69  -57  -61 

Other  forms  of  Tuberculosis : — 

•23  -28  -26  -27  -27  -21  -19  '2  -18  •21  -2  -18 


•17  -19 
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It  will  be  observed  that  the  Pulmonai'y  notification  rate  for  1927  is  below  the 
rate  for  the  previous  year.  The  Non-Pulmonary  rate  is  also  slightly  below  the  rate 
for  1926,  but,  unfortunately;  the  death-rates  froui  both  Pulmonai’y  and  JiTon-Pul- 
inonary  tuberculosis  are  above  those  recorded  for  the  year  1926. 

Tuberculosis  is  a disease  which  generally  extends  over  a period  of  years,  so 
that  in  1914,  and  the  years  immediately  following,  notifications  were  received  of 
chronic  and  long-standing  cases  as  well  as  the  new  cases  coming  to  the  knowledge 
of  the  practitioners  of  the  County.  It  can  now  be  surmised  that  the  old  cases 
have  been  detected,  and  that  the  great  majority  of  the  cases  notified  in  recent  years 
are  new  cases  only.  ^ 

There  was  an  improvement  in  the  notiificaition  of  tuberculoeis  during  the 
year  undjer  review,  but  the  notification  of  the  disease  is  still  anything  but 
satisfactory,  and  much  difficulty  arises  in  the  compilation  of  any  comparative 
statistics.  Some  District  Medical  Officers  of  Health  do  not  render  their  weekly 
notification  forms  to  the  County  Office  as  regularly  as  they  should  do. 
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Summary  of  notifications  by  District  Medical  Officers  of  Health  to  the 
County  Medical  Officer,  under  the  Public  Health  (Tuberculosis)  Regulations  1912, 
during  the  period  2nd  January,  1927,  to  the  31st  December,  1927,  with  the  nurn^ 
ber  of  Deaths  notified  by  the  Registrar  General. 


• NEW  CASEk 

DEATHS. 

Age 

Periods. 

Pulmonary 

Non-Pul  monary. 

Age 

Periods. 

Pulmonary. 

Non-Pulmonarj- 

Males.  Females. 

Males. 

Females. 

Total. 

Males. 

Female*. 

Males. 

Fem  lies 

Total 

0 

1 

1 

2 

0 

2 

9 

2 

(] 

1 

2 

4 

3 

5 

14 

1 

1 

3 

1 

5 

5 

3 

5 

11 

10 

29 

2 

2 

1 

() 

9 

11 

10 

8 

17 

12 

10 

53 

5 

1 

o 

o 

8 

8 

20 

15 

19 

28 

10 

14 

71 

15 

19 

32 

10 

0 

07 

20 

30 

30 

5 

9 

80 

25 

33 

00 

10 

2 

105 

25 

24 

48 

10 

9 

97 

45 

30 

10 

2 

2 

50 

35 

29 

29 

7 

4 

09 

05 

3 

• • • 

1 

1 

5 

45 

25 

6 

3 

3 

37 

75 

« • • 

• • • 

• • . 

< • • 

... 

55 

4 

4 

• • • 

1 

9 

• • • 

• • • 

. . » 

• • • 

• • • 

• • • 

G5  and 
upwards 

3 

... 

... 

3 

... 

... 

... 

... 

... 

... 

Totals 

148 

177 

08 

71 

404 

90 

113 

42 

24 

209 

* Including  Primary  notifications  on  Form  “ A ” and  any  otlier  -new  case 
coming  to  the  knowledge  of  the  Medical  Ofiicer  of  Health. 


No.  of  Notifications  on  Form  “ B 

(School  Medical  Inspectors) 

Pulmonary. 

Non-Pulmonary 

Age  Periods. 

Males. 

Females. 

Males. 

Females. 

Under  5 

5-10 

3 

i 

0 

3 

10-15 

4 

2 

4 

3 

Totals 

7 

3 

10 

0 

No 

. of  Notifications  on  Form  “ C ” 

Admissions  to : — 

Pulmo 

Males 

HOSPITALS  SANATORIA. 

nary.  Non-Pulmonary.  Pulmonary.  Non-pulmonary 

Females  Males  Females  Males  Females  Males  Feml’s 

112 

108 

27 

23 

29 

20 

9 

4 

51 


Cases  of  Tuberculosis  notified  under  the  Public  Health  (Tuberculosis) 
Regulations,  1912,  during  the  year  ended  December  Slst,  1927 
with  reports  upon  Examinations  of  Sputa,  etc.,,  at  the 

County  Laboratory. 


PULMONARY. 

OTHER  T.B 

DISEASES. 

DISTRICTS  AND 
SUB-DISTRICTS. 

13 

£ 

Result  of  Lab. 

u 
c B 

13 

0) 

S 

Result  of  Lab 

'O 

C O 

o 

CXAliiillALjuii 

M'b 

O 

2: 

1 examination 

1 

l| 

cd 

(/) 

u 

M 

fd 

u 

Pos. 

Neg. 

tn 

W ^ 

O 

C 

t/i 

V 

(0 

(d 

a 

' 

Pos. 

1 Neg. 

Q>  ^ 

CO  “ 

O 

c 

H 

t 

1 

URBAN. 

1 

Abercarn 

Pentwynmawr 

1 

... 

1 

1 

1 

2 

Cwmcarn 

Abergavenny 

1 

1 

... 

... 

1 

... 

j 

1 

2 

Abergavenny 

Abersychan 

7 

3 

... 

4 

1 

... 

1 

8 

Abersychan 

4 

1 

2 

1 

3 

3 

7 

Pantygasseg 

1 

1 

1 

Pontypool 

# » • 

2 

2 

2 

Pontnewynydd 

3 

2 

i 

2 

2 

5 

C wmff  rwdoer 

1 

1 

1 1 

1 2 

Varteg 

1 

1 

1 

1 

Penygam 

2 

1 

• • • 

1 

2 

GarndifPaith 

3 

3 

1 

1 

4 

Talywain 

1 

1 

1 

1 

2 

W ainf  elin 

... 

1 

1 

1 

Abertillery 

Llanhilleth  

14 

4 

6 

4 

6 

1 

5 

20 

Abertillery 

11 

5 

2 

4 

9 

1 

8 

20 

Six  Pells 

2 

2 

2 

9 

^ W 

A 

Aberbeeg 

T 

2 

2 

3 

3 

10 

1 

■f 

Crumlin 

1 

1 

Cwmtillery  ‘ 

Blaina  . . . ' ... 

1 

1 

1 

1 

... 

... 

...  1 

i 

1 

Bedwas  & Machen 

Trethomas 

Bedwas  ...  ...  j 

Machen  ...  ...  | 

Maesycwmmer 

8 

4 

2 i 
1 1 

3 

3 

1 1 

1 

2 

1 

...  1 

1 

3 

1 

3 

1 

2 

2 

... 

... 

3 

1 

2 

o 

11 

5 

4 

o 

Bedwellty  i 

...  1 

• . . 

</ 

o 

Argoed  

3 1 

1 1 
4 1 
2 

2 

r- 

1 

1 

Blackwood 

Aberbargoed 

7 

4 

2 

1 

1 

1 

1 

1 

1 

1 

... 

i 

1 

2 

5 

9 

Cefn  Forest 

5 

2 

^ 1 
9 1 

9 

* * • 1 

1 

5 

Phillipstown 

1 I 

2 1 
1 1 

1 

P 

...  1 

5 

Fleur-de-lis 

Pengam 

4 

3 

1 

1 

1 

... 

1 

4 

5 

Maesycwmmer 

1 

...  1 
1 I 

3 

Cwmsyfiog 

3 

'l  1 
1 1 
2 1 

o 

1 

• » • 

1 

Markham  Village 

2 

1 

1 

...  1 

3 

New  Tredegar 

4 

T| 

1 

.L 

1 

• • • 

1 ' 
1 1 

3 

5 
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PULMONARY. 


OTHER  T.B.  DISEASES. 


DISTRICTS  AND 
SUB-DISTRICTS. 

'O 

V 

vB 

0 

Result  of  Lab 
examination 

^3 

c i 

.§'s 

oxi 

vB 

'i 

z 

Result  of  Lab. ! 
examination  j 

T3 

11 
c 2 

5 B 

c'2 

5 

(/) 

(A 

U 

Pos.  1 Neg. 

Spe 

not  su 

(A 

0 

(A 

CJ 

1 1 
Pos.  1 Neg.  1 

0 5 
a.  ^ 

0 

a 

Biaenavon 

Blaenavon 

Caerleon. 

Caerleon 

Chepstow 
Chepstow 
Ebbw  Vale 

Cwm 

Ebbw  Vale 

Beaufort 

Waunllwyd 

Llanfrechfa  Upper. 

Pontnewydd 
Upper  Cwmbraa 

Llantarnam. 

Cwmbran 

Pontnewydd 

Monmouth 

Monmouth 

Mynyddisiwyn. 

Ynysddu 
Oakdale 
Pontllanfraith 
Fleur-de-lis 
Cwmfelinfach 
Geliy  groes 
Nantyglo  & Blaina 
Nantyglo 
Blaina 
Panteg. 

Uew  Inn 
Panteg 
Griffithstown 
Sebastopol 
Pontypoo) 

Pontypool 

Rhymney 

Abertysswg 
Rhymney 
Risca 
Risca 
Crosske^s 
Pontymister 
W fittsville  . . • 


6 

2 

2 

2 

3 

1 

... 

1 

4 

1 

... 

3 

2 

12 

4 

5 

0 

u 

2 

26 

8 

9 

9 

11 

2 

• • • 

2 

3 

3 

2 

1 

3 

1 

1 

2 

2 

1 

i 

1 

4 

1 

1 

2 

3 

1 

1 

1 

3 

2 

1 

1 

7 

4 

"2 

1 

1 

... 

2 

’] 

• * 

1 

2 

"2 

. • « 

’2 

1 

1 

•• 

... 

■ 

8 

1 

4 

3 

2 1 

12 

4 

8 

9 1 

1 

1 

1 

.... ! 

3 

i 

« • • 

2 

... 

5 

3 

2 

2 

3 

2 

... 

1 

10 

3 

3 

4 

6 

3 

1 

1 

1 

5 

6 

3 

1 

2 

4 

2 

1 

1 

2 

9 

3 

4 

2 

3 

3 

1. 

1 

1 

1 

1 

... 

1 

... 

... 

1 

1 

1 

1 


1 

2 


3 


1 

1 

10 

3 

3 

1 

1 


It 


1 

1 

2 

”2 

1 

7 

"i 


9 

1 
6 

14 

37 

5 

6 

3 

3 

7 
1 

1 

4 

8 

2 
1 
4 
1 

10 
21 

1 

3 

7 

3 


I 


1 


5 

5 


2 

3 

1 


16 

8 

G 

6 

12 

4 

I 
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T 

PULMONARY.  / 

OTHER  T.B. 

DISEASES. 

k 

V 

la 

Result  of  Lab 

at3  1 

'd 

0) 

c: 

Result  of  Lab 

a " 

1 

DISTRICTS  AND 

4<i 

examination 

.15  I 

examination 

fl 

1 

SUB-DISTRICTS. 

z 

s a 

o 

^2; 

.S  e 

i ^ 

a; 

cn 

ci 

U 

Pos. 

1 Neg. 

O 

d 

(/) 

QJ 

c/) 

d 

U 

Pos. 

1 Neg. 

& M 

0 

C 

j ^ 

Tredegar. 

1 

Tredegar 

33 

16 

12 

5 

22 

'3 

19 

55 

Dukestown 

1 

• « . 

1 

• • • 

f 

1 

Tavarnauback 

1 

1 

...  1 

1 

Scwrf  a 

1 

• . . 

1 

• • • 

. . ^ 

... 

1 

Sirbowy 

7 

2 

3 

2 

7 

Treivil 

Usk. 

1 

... 

1 

1 

Usk  

... 

... 

... 

... 

1 

... 

1 

... 

1 

RURAL. 

Abergavenny 

Gwmyoy 

1 

1 

1 

Llanwenarth  Ultra 

1 

1 

1 

Grosmont 

2 

2 

. . . 

2 

Llanover 

1 

1 

1 

Aberga  venay 

• . • 

• • • 

1 

1 

1 

Llanwenartb  Citra 

1 

i 

1 

Llanvair 

1 

i 

1 

Llanvetberine 

Chepstow 

... 

... 

... 

1 

... 

1 

1 - 

Cbepstoiw 

1 

1 

1 

Caldicot 

3 

i 

2 

2 

2 

Sbirenewton 

1 

1 

1 

Sudbrook 

1 

1 

1 

Portskewett 

I 

1 

1 

1 

Magor. 

1 

... 

Magor  ...  ... 

5 

... 

5 

2 

2 

7 

Monmouth 

1 

1 

1 

The  Hendre 

r 2 

1 

2 

9 

Llaagoveu 

1 

1 

... 

... 

... 

1 

Pontypool. 

• • 

• • . 

X 

Nantyderry 

1 

1 

1 

1 

9 

Llantrissent 

1 

1 

1 

Gwehelog 

1 

1 

1 

• • • 

i 

St.  MellonS' 

1 

■■ 

. . . 

i 

Rogerstone 

Rumney 

1 

7 

O 

2 

3 

1 

2 

9 

1 

4 

... 

... 

4 

11 

2 

Coedkeniew 

1 

1 

• • • 

* . . 

. . . 

. . . 

Henllys 

1 

1 

1 

1 

1 

1 

St.  Mellons 

Mai  pas 

2 

2 

1 

1 

T 

”2 

... 

... 

'2 

1 

4 

Hbiwderin 

Ty-to-ma«n 

1 

1 

1 

... 

... 

2 

1 

Ca,rdilf  Road,  Newport 

3 

1 

i 

1 

1 

• « . 

i 

1 

4 

Totals 

1346 

128 

91 

1127 

1168 

...  1 20  1138 

504 
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The  reports  of  the  Tuberculosis  Pliysicians  of  the  Welsh  National  Memorial 
Association  for  the  year  ended  March  31st,  1928,  are  as  follows 


West  Monmouthshire  Area. 

Abertillery 
Blaina 
Ebbw  Vale 
Newbridge 
New  Tredegar 
Pengam 
Rhymney 
Risca 
Trethomas 
Tredegar 


(Dr.  J.  L.  Thomas) 

TlMlE  TABLE. 

83  Queen  Street 

...  Council  Buildings 

Central  Surgery 

30  Alexandra  Place  .. 

..  Workmen’s  Hall 

Post  Office 

...  Central  Surgery 

...  Public  Hall 

...  Dr.  Barnard’s  Surgery 

...  Central  Surgery 


Every  Wednesday  at 
11  a.m. 

1st  and  3rd  Wednesdays 
at  11  a.m. 

Every  Tuesday  at 

11  a.m. 

Every  Friday  at 

10.30  a.m. 

1st  and  3rdi  Mondays  at 
11  a.m. 

Every  Monday  at 

10.30  a-m. 

2nd  Monday  at 

12.30  p'.m. 

2nd  and  4th  Fridays  at 
10  a.m. 

4th  Monday  at 

12.30  p.m. 

Every  Thursday  at 

12  noon. 


Return  Showing  the  Work  of  the  Area  During  the  Year  1927. 


Diagnosis 

Pulmonary 

Non-Pulmonary 

Totals 

Ad 

ults 

Chi 

dren 

Ad 

ults 

Chil 

dren 

Adr 

Its. 

Chil 

dren 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A.  New  cases  examined 
during  the  year  (ex- 
cluding contacts) — 
(a)  Definitely 

tuberculous 

57 

71 

7 

9 

20 

20 

22 

20 

77 

91 

29 

29 

(b)  Doubtfully 

tuberculous 

38 

38 

65 

45 

(c)  Non-tuberculous 

146 

136 

194 

143 

B.  Contacts  examined 
during  the  year: — 
(a)  Definitely 

tuberculous 

4 

11 

4 

4 

1 

2 

1 

1 

5 

13 

5 

5 

(b)  Doubtfully 

tuberculous 

1 

6 

9 

13 

(c)  Non-tuberculous 

3 

16 

14 

13 
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(1)  N'limber  of  Consultatioois  with  Medical  Practitoaers ; — 

(a)  At  homes  of  applicants  ...  ...  ...  •••  222 

(b)  Othei'wise  ...  ...  .•.  •••  •••  1243 

(2)  jSTnmber  o^f  other  visits  by  Tuberculosis  Officer  to  homes  ...  220 

(3)  Number  of : — 

(a)  Specimens  of'  sputum,  etc.,  examined  ...  •■.  •••  663 

(b)  X-ray  examinations  made  in  connection  with  Dispensary  work  65 

(4) .  Number  of  attendances  at  the  Dispensaries  and  Visiting  Stations  ...  5715 


Children  Deferred  by  School  Medical  Officers  for  Examination. 


No.  under 
observation 
pending 
diagnosis  on 
1st  day  of 
year. 

No.  of 
children 
referred  for 
examination 
during 
the  year. 

Total. 

No.  found  to 
be  suffering 
from 

Tuberculosis. 

No.  with  no 
evidence  of 
active 

Tuberculosis. 

No.  still 
under 

observation 
pending 
diagnosis  last 
day  of  year. 

Pul. 

Other 

than 

Pul. 

Boys 

15 

71 

86 

4 

— 

58 

24 

Girls 

9 

35 

44 

1 

3 

25 

15 

Total 

24 

106 

130 

5 

3 

83 

39 

STATISTICS. — 'During  the  last  year  there  has  been  again  a very  consider- 
able diminution  in  the  number  of  new  cases  examined — 1,059  as  compared  with 
1,2481  in  the  previous  year,  but  the  percentage  of  definite  cases  of  tuberculosis  has 
not  varied  to  a great  degree — 22'5  instead  of  23'6.  The  total  of  attendances  at 
the  vaidous  Visiting  Stations  alsO'  displays  a marked  reduction — 5,715  as  compared 
with  7,116. 

If  this  diminution  oould  be  depended  upon  to  continue  through  the  years  it 
would  be  hailed  with  great  satisfaction,  but  at  present  it  will  be  safer  to'  look  upon 
it  as  a passing  phase  in  the  aetiology  of  the  disease  and  to  hope  for  the  best. 

On  the  other  hand,  there  has  been  a considerable  increase  in  the  number  of 
cases  seen  by  us  in  the  home  of  the  patient — 222  instead  of  126 — and  as  these 
patientsi  are  usually  too  ill  to  attend  at  our  Visiting  Stations  one  cannot  look  upon 
such  an  increase  with  satisf'action.  But  such  visits  provide  a better  opportunity 
of  inculcating  the  dangers  and  the  means  of  preventing  infection  of  other  membei's 
of  the  household.  Of  course,  the  manner  of  living  and  the  suiroundings  are 
learned  more  surely  than  from  any  report  liowever  efficiently  rendered. 

DIAGNOSIS,  PROGNOSIS,  AND  TREATMENT.  — The  very  close 
laison  between  the  School  Medical  Officers  and  ourselves  makes  it  now  almost 
impossible  for  a child  of  school  age  to'  escape  diagnosis  and  treatment  of  tubercu- 
osis,  but  the  periods  of  adolescence  and  young  manhood  and  womanhood  are  still  the 
angerous  ones  and  still  provide  the  unwelcome  surprises,  the  prevention  of  which 
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is*,  the  task  of  the  family  medical  attendant  and  the  tuberculosis  officer.  Time  and 
again  in  taking  a history  one  hears  the  words  anaemia  and  gastritis — ^not  to 
mention  influenza  and  neurasthenia — ^which  haive  been  used  to  slur  over  early 
mainifestations  of  tuberculosis. 

Prognosis  in  pulmonary  tuberculosis  has  often  been  difiicult  to  decide  upm 
because  power  of  resistance  to  disease  and  the  personal  factor  were  not  easy  of 
estimation,  and  thei  treatment  at  Cefn  ISlably  Hospital  has  frequently  provided 
welcome  surprises. 

PENSION  CASES. — In  the  passage  of  years  most  of  the  cases  of  pulmonary 
tuberculosis  have  ended  in  death,  and  there  only  remains  a balance  of  chronic 
mixed  infections — syphilis,  bronchiectasis,  and  fibrosis  following  g'un-shot  wounds 
combining  with  tuberculosis  to  lengthen  the  pensionable  period.  To  these  may  be 
added  joint  and  bone  lesions,  which  do  not  make  for  convalescence  from  various 
reasons  But  they  cannot  earn  a livelihood. 

SOCIOLOGY. — Many  of  the  districts  in  the  West  Monmouthshire  Area  have 
suffered  severely  and  for  a lengthened  period  from  trade  depression, ‘but  so  far  there 
has  not  been  definite  evidence  that  want  of  nourishment  has  been  productive  of  an 
increased  incidence  of  tuberculosis.  Indeed,  one  has  been  surprised  by  the  main- 
tenance of  bodily  weight  and  resistance  to  disease  in  children  living  in  homes 
where  the  pinch  ofj  poverty  must  have  been  felt.  But  one  cannot  help  thinking 
that  the  mothers’  resistance  to  tuberculosis  has  broken  dowui  under  the  strain. 

CARE  WORK. — The  After-care  Committees,  which  were  appointed  four 
years  ago,  have  not  yet  commenced  to  function  on  account  of  want  of  the  necessary 
funds,  but  we  have  had  the  services  of  the  District  Nurses  and  the  County  Health 
Visitors,  whom  we  have  supplied  with  the  names  and  addresses  of  patients  requir- 
ing attention.  The  Chthopaedic  Nurses  from  Gian  Ely  Hospital  have  regularly 
looked  after  their  particular  cases,  who  also  have  the  advantage  of  attendance  at 
Dr.  Brownlee’s  monthly  clinic  as  required 

PERSONNEL. — Dr  Frank  Wells  has  been  my  willing  helper  in  the  work 
of  the  area,  and  the  duties  of  Tuberculosis  Sister  have,  as  heretofore,  been 
efficiently  carried  out  by  Miss  Elizabeth  Williams.  As  required,  we  have  had 
the  services  of  the  County  Health  Visitors  at  our  Visiting  Stations,  which  liave 
been  supplied  with  all  the  necessaries  and  appliances  requisitioned. 

ACKNOWLEDGMENTS.—  —As  in  all  the  years,  we  have  worked  in  close 
touch  with  the  County  Health  Authority,  I/ocal  Medical  Officerc  of  Health,  and  all 
the  General  Practitioners  in  the  area.  Tliis  hearty  collaboration  is  very  cheer- 
ing in  a ta.sk  wdiich  presents  so'  many  difficulties  and  sources  of  discouragement- 
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East  Monmouthshire  Area.  (Dr.  A.  Carveth  Johnson  ) 


Pontypool 


Abergavenny 

Chepstow 

Monmouth 

Newport 


TIME  TABLE. 
Park  Buildings 


Y.M.C.A.  Buildings 
Tycastroggy,  Moor 
Street 

St.  John’s  Parish  Room 
4 Palmyra  Place  ..." 


Tuesdays  10.30  a.m. 
and  2 p.m. 

Thursdays  10.30  a.m. 
2nd  and  4th  Thursdays  in 
the  month,  2.30  p.m. 
Fridays  2.30  p.m. 

1st  and  3rd  Friday  in 
the  month  at  12  noon 
Saturdays  10  a.m. 


Return  Showing  the  Work  of  the  Area  Duiing  the  Year  1927. 


Diagnosis 

Pulmonaj'y 

N on-Pulmonary 

Totals 

Adults 

J 

Chi 

dren 

Ad 

ults 

Chi 

dren 

Ad 

ults 

Chi 

dren 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A.  New  cases  examined 
during  the  year  (ex- 
cluding contacts) — 
(a)  Definitely 

tuberculous 

106 

99 

16 

4 

22 

21 

31 

33 

128 

120 

47 

37 

(b)  Doubtfully 

tuberculous 

— 

— 

— 

— 

— 

— 

— 

— 

3 

3 

7 

3 

(c)  Non-tuberculous 

164 

201 

220 

205 

B.  Contacts  examined 
during  the  year : — 
(a)  Definitely 

tuberculous 

4 

7 

9 

6 

1 

3 

5 

7 

9 

9 

(b)  Doubtfully 

tuberculous 

3 

2 

2 

2 

(c)  Non-tuberculous 

1 

50 

84 

78 

104 

(1)  Number  of  Consultations  with  Medical  Practitioners: — 

{a)  At  homes  of  applicants  ...  ...  ...  ...  492 

{b)  Otherwise  ...  ...  ...  ...  ...  ...  1768 

(2)  Number  of  other  visits  by  Tuberculosis  Officer  toi  homes  ...  121 

(3)  Number  of  visits  by  Nurses  or  Health  Visitors  to  homes  for  Dispensary 

purposes  ...  ...  ...  ...  ...  1054 

(4)  Number  of  : — 

(«)  Specimens  of  sputum,  etc.,  examined  ...  ...  ...  400 


(b)  X-ray  examinations  made  in  connection  with  Dispensary  work  69 
(5)  Number  of  attendances  at  the  Dispensaries  and  Visiting  Stations  ...  3580 
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Cliildren  Eef erred  by  School  Medical  OHicers  for  Examination. 


No.  under 
observation 
pending . 
diagnosis  on 
1st  day  of 
year. 

No.  of 
children 
referred  for 
examination 
during 
the  year. 

Total 

No.  found  to 
be  suffering 
from 

Tuberculosis. 

No.  with  no 
evidence  of 
active 

Tuberculosis. 

No.  still 
under 

observation 
pending 
diagnosis  last 
day  of  year. 

Pul. 

Other 

than 

Pul. 

Boys 

2 

98 

100 

5 

10 

82 

3 

Girls 

— 

49 

49 

— 

6 

41 

2 

Total 

2 

147 

149 

5 1 16 

123 

5 

The  chief  point  of  interest  is  that  fewer  new  persons  were  examined  during 
1927  than  in  1926.  This  falling  off  has  been  almost  entirely  in  the  Monmouth- 
shire part  of  the  area  and  chiefly  at  the  Pontypool  Visiting  Station. 


The  number  of  attendances  has  also  fallen  off  considerably.  This  is  paxtly 
accounted  for  by  the  Ministry  of  Health  instructing  that  insured  persons  should  be 
referred  as  far  as  possible  to  their  own  doctors,  amd  should  n^ot  make  a habit  of 
regular  attendance  at  the  Tuberculosis  Institute  or  Visiting  Station.  Then  there 
has  also  been  an  extraordinary  falling  off  in  attendances  at  Pontypool,  which  will 
be  referred  to  later. 

DEATHS. — In  the  Monmouthshire  part  of  the  area  there  were  105  deaths, 
74  cases  having  been  seen  by  the  Tiiberculosis  Officer.  Of  the  others,  in  18  cases 
there  seem  to  have  been  no  reason  for  their  not  having  been  referred  to  the  Tuber- 
culosis Officer. 

The  following  table  gives  the  time  that  elapsed  between  the  flrst  examin- 
ation of  the  patient  by  the  Tuberculosis  Officer  and  the  time  of  death : — 


Under  3 months 

48 

3^ — 6 months 

20 

6 — 12  months 

29 

Over  12  months 

71 

168 

COMMENTS  ON  DIAGNOSIS.— All  possible  efforts  are  made  to  make  an 
accurate  diagnosis.  Tlie  definite  cases,  os  a rule,  are  only  too  easy  to  diagnose. 
For  the  others  the  test  question  appears  to  be,  “ Is  the  tubercle  bacillus  responsible 
for  this  patient’s  ill  health?”  In  the  large  class  of  doubtful  cases  the  answer  is 
usually  no. 


Early  cases  are  seldom  referred  direct,  but  they  are  found  in  increasing 
numbers  among  the  “ contacts, ’’.and  I am  more  than  convinced  of  the  importance 
of  this  part  of  the  work. 

The  Von  Pirquettuberculin  test  is  still  very  largely  used  lor  children,  and 
when  properly  interpreted,  is  of  great  assistance,  although  it  now  appears  to  be 
fashionable  among  the  experts  to  run  it  down. 

Increasing  use  has  been  made  of  the  X-ray  plant  at  Cefn  Mably  Hospital 
for  out-patients,  and  several  cases  have  shown  X-ray  evidence  of  tubercle  where  no 
signs  could  be  found  on  ordinary  examination.  At  the  same  time,  several  un- 
suspected aneurisms  have  been  revealed. 

As  to  the  treatment,  comparatively  few  cases  can  be  sent  to  sanatorium 
direct.  Most  of  the  medical  cases  are  O'ffered  treatment  at  Cefn  Mably  and  some 
are  later  transferred  to  sanatorium.  Some  excellent  results  have  been  obtained 
vith  artificial  pneumothorax  treatment. 

Now  the  surgical  care  scheme  is  in  full  working  order,  it  is  often  possible  to 
treat  surgical  cases  at  homo,  and  some  excellent  results  have  been  obtained.  lu 
many  cases,  however,  the  home  conditions  are  so  bad  that  hospital  treatment  is 
essential. 

PENSIONERS  . — There  are  now  very  few  pensioners  having  active  treat- 
ment but  many  are  still  under  supervision. 

Quite  a number  have  been  removed  from  the  register  asi  “ cured,”  but  in 
some  cases  there  is  considerable  doubt  as  tO'  the  accuracy  of  the  diagnosis.  IJn- 
foitunately,  many  of  those  discharged  from  the  service  with  acute  tuberculosis 
have  died. 

GENERAL  AND  SOCIOLOGICAL,. — The  decrease  in  attendance,  especially 
in  the  Eastern  Valley,  has  been  referred  to.  Now  this  is  the  part  of  the  area  which 
has  been  worst  hit  by  the  closing  down  of  collieries,  the  Blaenavon  works,  and 
general  lack  of  employment.  It  is  generally  thought  that  this  is  precisely  the 
Ccuse  of  the  increased  tuberculosis,  but  from  new  cases,  attendances,  notifications, 
and  death  returns  there  appears  to  be  a definite  diminutioa  in  tuberculosis.  Not 
only  this,  but  the  average  weights  of  children  attending  are  up  to  normal  and  no 
actual  case  of  starvation  has  been  reported. 

V ^ evident  that  so  far  the  people  are  obtaining  an  adequate  supply  of  food, 
a loug  I undoubtedly  it  is  of  the  plainest  variety  in  many  cases. 

This  question  of  unemployment  and  possible  increase  of  tuberculosis  is  being- 
care  u y watched.  Personally,  I think  that  as  tuberculosis  is  not  very  common, 
e sources  of  infection  are  limited  and  the  disease  is  not  likely  to  spread  very  much. 
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CARE  WORK. — Unfortunately,  there  is  no  care  committee  in  tlie  area. 
The  Newport  Citizen  Guild  of  Help,  which  was  of  great  assistance  in  Newport,  has 
now  ceased  to  exist.  A certain  amount  of  g'ood  can  be  done  in  this  direction  from 
the  Institute,  but  there  is  need  of  care  committees  with  adequate  funds. 

PERSONNEL. — The  Staff  for  the  area,  besides  the  Tuberculosis  Officer, 
consists  of  Dr.  R.  J . Matthews,  .Assistant  Tuberculosis  Officer,  Sister  Davies,  who  is 
also  the  Newport  Corporation  Health  Visitor,  and  one  clerk  at  the  Institute. 

The  Institute  at  Newport  has  recently  been  painted  and  decorated.  The  part 
for  patients  is  well  equipped  and  convenient.  The  Office  accommodation,  which  is 
also  used  for  the  West  Monmouthshire  Area,  is  now  hardly  sufficient,  and  will  be 
quite  inadequate  in  a few  year’s  time  owing  to  the  increase  in  patient’s  case  files, 
curd  index  files,  etc. 

Of  the  Visiting  Stations,  Pontypool  and  Chepstow  are  quite  satisfactory. 
At  Abergavenny  the  Y.M.C.A.  rooms  are  still  used  and  provide  plenty  of 
accommodation,  although  they  are  not  ideal.  At  Monmouth  the  Visiting  Station 
is  not  satisfactory,  but  so  far  attempts  to  obtain  the  use  of  the  Out-patient  Depart- 
ment at  the  Cottage  Hospital  have  failed. 

Close  co-operation  is  maintained  with  School  Medical  Departments  and 
Health  Departments  in  Monmouthshire,  and  thanks  are  due  to  the  County  Medical 
Officer  for  his  assistance,  and  to  all  District  Medical  Officers  and  General 
Practitioners  who  are  giving  their  support. 
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Table  III SANATORIUM  TREATMENT. 


Table  showing:  results  of  Sanatorium  Treatment 


Number 
under 
I'reatment. 
1st  Jan., 
1927 

Number 
admitted 
during  the 
Year 
ended 

81  Dec.,  1927 

TOTAL. 

Number  discharged 
fit  for  work 

Pulmonary 

' 

Number 
Improved 
[Not  fit  for 
work). 

Pulmonary 

Pulmonary 

Pulmonary 

Tubercle 

bacilli 

absent 

from 

sputum 

Tubercle 

bacilli 

present 

in 

sputum 

Pulmonary 

Bovs 

9 

9 

18 

9 

1 

Men 

23 

24 

47 

15 

10 

4 

Girls 

2 

4 

6 

4 

Women 

7 

19 

26 

11 

S 

1 

Total  ... 

41 

56 

97 

39 

15 

6 

Table  IV.— HOSPITAL  TREATMENT. 


Table  showing:  results  of  Hospital  Treatment 


Nmnber 
under 
Treatment 
1st  day  of 
Jan.,  1027 

Number 
admitted 
during  the 
Year 
ended 

31  Dec.,  1927 

TOTAL 

Number  discharged 
fit  for  work 

No.  sent  to 

Sanatorium 

Number 

Improved ' 

Pulmonary 

r 

n 

o 

j 

3 

pH 

a 

0 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Puiniouary 

Pulmonary 

II 

3 

Cu 

T ubercle 
bacilli 
absent 
from 
sputum 

r ubercle 
bacilli 
present 
in 

sputum 

Pulmonary 

J 

Ij 

3 

Pulmonary 

Non- 

Pulmonary 

Boys 

5 

15 

9 ; 19 

14 

34 

4 

9. 

9 

Men 

' 29 

20 

100  1 25 

129 

45 

13 

43 

u 

Girls 

1 5 

17 

16  i 23 

21 

40 

1 

8 

'VS  omen 

' 31 

7 

88  1 15 

1 

119 

22 

1 

8 

35 

8 

Total  . . 

! 70 

1 59 

213  1 82 

283 

141 

...  1 

1 

26 

86 

36 

64 


of  Pulmonary  Cases. 


Number  Stationary  j 

c 

1 

e 

3 

Number  left 
off 

treatment 

against 

advice 

Number 

discharged 

for 

disobedience 

Admitted 

for 

observation 

and 

discharged 

as 

non- 

tuberculous 

Number  of  Deaths. 

N 

unc 

I 

31s 

rmber  still 
er  treatment 
ist  day  of 
'’ear  ended 
t Dec,,  1927. 

Certified  as 
primarily  due  to 
tuberculosis 

Certified  as 
primarily  due  to 
causes  other  than 
tuberculosis 

§ 

I' 

a 

o 

M 

a 

Pulmonary 

Pulmonary 

Pulmonary 

Pulmonary 

Pulmonary 

J 

’ulmonary 

£ 

(5 

8 

3 

2 

2 

i 

12 

3 

"2 

, 

'4 

5 

...  1 5 

. 

3 

i 

24 

of  Pulmonary  and  Hon-Pulmonary  Cases. 


S' 

a 

0 

s 

to 

u 

rn 

z 

S 

0 

U 

£ 

z 

— — — 1 

Number  left  off 

treatment  against 

advice 

Number  discharged 

for  disobedience 

Admitted  for 

, observation  and 

discharged  as 

1 non-tuberculous 

Number  of  Deaths 

1 

j Number  still 
imder  treatment 

1 last  day  of 

1 Year  ended 
31st  Dec.,  1927 

Certified  as 
primarily  due  to 
tuberculosis 

Certified  as 
primarily  due  to 
causes  other  than 
tuberculosis 

1' 

a 

rt 

Ih 

& 

. ^ 

d 

. ^ 

i 

, J 

a 

0 

« § 

d 

0 

g § 

a 

0 

0 “ 

a 

0 

a 0 

g 

a G 

3 

0 

3 0 

0 0 

0 

0 

§§ 

a 

0 

§ I 

1 

Z S 

li 

E 

zM 

B 

i 

2 J 

e 

z S 

J 

z| 

Z J 

3 

a 

3 

3 

3 

3 

3 

3 

g 

3 

3 

3 

3 

Pl, 

cu 

pH 

CU 

Dh 

fin 

Oh 

a, 

P- 

CU 

CU 

CU 

Ph 

CU 

CU 

Cu 

2 

2 

1 

1 

2 

1 

5 

19 

5 

8 

11 

1 

1 

'3 

9 

3 

19 

2 

1 

! 27 

17 

2 

2 

i 

1 

11 

29 

9 

5 

11 

1 

17 

2 

15 

24 

5 

16 

17 

... 

24 

4 

1 

3 

28 

7 

34 

3 

1 

67 

70 

65 


Table  V.— INSTITUTE  TREATMENT. 

Table  showing  Results  of  Institute  Treatment  o 


Number  under 
treatment 

1st  day  of 

Jan.,  1927 

J^umber  admitted 
during  the 
Year  ended 

31st  Dec..  1927 

TOTAL. 

Number  discharged 
fit  tor  work. 

Number 
Improved 
(Not  fit  for 
work) 

>> 

IM 

0S 

a 

0 

1 

3 

CU 

bt 

• d 

a a 
o 2 

5^  J 

3 

>> 

f.4 

a 

a 

c 

a 

"3 

P-l 

S-i 

■ 

§g 

fS 

>» 

a 

o 

0 

Cu 

>> 

1 

§1 

3 

X 

(-■ 

d 

a 

o 

a 

"5 

pu 

. ^ 
a G 
® 2 

3 

CU 

<d 

0 

o 

a 

'B 

Ph 

.S' 

a a 

o 2 
^5 

3 

CU 

Boys 

Men 

Girls 

Women 

63 

295 

67 

341 

121 

116 

129 

116 

33 

141 

31 

124 

50 

51 

44 

45 

96 

436 

98 

465 

171 

167 

173 

161 

! 

1 ^ 

1 '3 

2 

3 

3 

5 

2 

2 

2 

3 

2 

3 

Total 

766 

482 

329 

190 

1095 

672 

11 

i 13 

1 

6 

8 

Table  VI.— HOME  TREATMENT. 

Table  showing  the  results  of  treatment  of  Pulmonary  and  Non-Pulmonary  cases,  treated  at 


Number 
under 
Treatment 
1st  day  of 
Jan.,  1927 

Number 
admitted 
during  the 
Year 
ended 

31  Dec.,  1927 

TOTAL. 

Number  discliarged 
fit  for  work 

Improved 
Number 
(Not  fit  for 
work) 

Pulmonary 



Non- 

Pulmonary 

u 

a 

a 

0 

1 

CU 

Non- 

Puimonary 

Pulmonary 

Non- 

Pulmocary 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

Boys 

Men 

Girls 

Women 

2 

70 

5 

. 59 

5 

4 

4 

13 

60 

8 

78 

4 

18 

8 

25 

2 

130 

13 

137 

9 

22 

12 

38 

1 

4 

2 

Total  ... 

. 136 

26 

146 

55 

282 

81 

7 

66 


pul 

monary  and  Non-Pulmonary  Cases. 

1 

Number  left 
off  treatment 
against 
advice 

Lost  sight  of  or 
left  area 

Number  of  Deaths. 

Number  still 
under  treatment 
last  day  of 
Year  ended 
Dec.  31st, 

1927 

dumber 

Stationary 

Number 

Worse 

Certified  as 
primarily 
due  to 
tuberculosis 

Certified  as 
primarily  due 
to  causes 
other  than 
tuberculosis 

1 

s 

g 

3 

■4 

Non- 

Pulmonary 

a 

o 

a 

'd 

CU 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

§1 

3 

CU 

Pulmonary 

. ^ 
II 

3 

PU 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

c a 

CL 

2 

1 

3 

10  . 
47 

8 

49 

16 

12 

24 

6 

1 

1 

6 

1 

3 

4 

5 

2 

15 

9 

10 

4 

1 

21 

2 

25 

3 

3 

2 

1 

78 

350 

84 

367 

146 

136 

129 

142 

2 

4 

114 

58 

8 

4 

26 

23 

49 

9 

879 

553 

i 


home  by  the  medioal  practitioner  In  oonsultation  with  Tuberculosis  Physician. 


umber 
S^tionary 


o a 
Cu 


Number 


Worse 


o 

3 

CL 


13 

15 


28 


§ ° 


Number  left 
o5 

treatment 

against 

advice 


Lost  sight  of 
or  left  area. 


c 

o 

3 

cu 


§1 

z J 

3 

Cu 


Number  of  Deaths. 


o 

a 

cu 


e O 

O g 
z s 

3 

CU 


Certified  as 
primarily  due  to 
Tuberculosis 


Certified  as 
primarily  due  to 
causes  other  than 
Tuberculosis 


• S 

H 

Z£ 

3 

CU 


rt 

a 

o 

e 

*3 

X 


e ^ 

§ g 

z s 

3 

CU 


Number  still 
under  treatment 
last  day  of 
Year  ended 
31st  Dec.,  1927 


W.I 

rt 

3 

O 

e 

3 

CU 


13 


5 

1 

5 

2 

2 

3 

30 

6 

40 

1 

1 

”2 

1 

1 

70 

7 

75 

7 

14 

6 

26 

11 

7 

75 

4 

1 

153 

53 

§ c 

zi 


67 


Patients  treated  (Sanatoa'inm  and  Hospital)  during  tlie  year  ended  Slst 


December,  1927,  at: — 


Males.  Females.  Total. 

Males.  Females.  Total. 

North  Wales 

• 

N orth  W ales 

Sanatorium  . . . 

5 

22 

27 

Surgical  Block 

15 

7 

09 

Cefn  Mably 

Talgarth  Sanatorium  66 

— 

66 

Hospital 

143 

152 

295 

St.  Brides  ^ 

West  Wales 

Hospital 

11 

14 

25 

Sanatorium  . . . 

1 

6 

7 

Mardy  Hospital 

3 

— 

3 

Gian  Ely  Hospital 

61 

40 

101 

Adelina  Patti 

Preston  Hall 

2 

— 

2 

Hospital 

— 

1 

1 

Penhesgyn 

Sanatorium  . . . 

— 

1 

1 

Totals 

307 

243 

550 

Places 

of  residence  of  the  above  patients. 

Males. 

Females.  Total. 

Males.  Females.  Total 

UEBAN. 

Ehymney 

6 

6 

12 

Abercarn 

22 

13 

35 

Hisca 

13 

15 

28 

Abergavenny 

8 

11 

19 

Tredegar 

27 

16 

43 

Abersycban 

10 

4 

14 

Hsk 

1 

3 

4 

Abertillery 

47 

23 

70 

— 

Bedwas  & Macben  4 

13 

17 

Total  Urban 

285 

224 

509 

Bedwelty 

48 

25 

73 

Blaenavon 

5 

3 

8 

Caerleon 

1 

1 

2 

HXJEAE. 

Chepstow 

2 

4 

6 

Abergavenny 

4 

3 

7 

Ebbw  Vale  ... 

32 

28 

60 

Chepstow 

2 

2 

4 

Llanfrechfa 

Magor 

— 

2 

2 

Upper 

1 

2 

3 

Monmouth 

8 

3 

11 

Llantamam 

6 

7 

13 

Pontypool 

1 

— 

1 

Monmooith  . . . 

2 

6 

8 

St.  Mellons  ... 

7 

9 

16 

Mynyddislwyn 

19 

14 

33 

Nantyglo  & 

Total  E-ural 

22 

19 

41 

Blaina. 

15 

14 

29 

Panteg 

5 

4 

9 

Grand  Total 

307 

243 

550 

Pontypool 

11 

12 

23 
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VENEREAL  DISEASES. 

The  following  is  a summary  of  the  scheme  of  the  County  Council  for  the  pre- 
vention  and  treatment  of  these  ^seases: — 

The  Treatment  Centre  for  the  Administrative  County  is  at  the  Eoyal  Gwent 
Hospital,  Newport,  The  days  and  hours  of  the  sessions  are:— 

Males. — Tuesdays  at  4.30  p.m. 

Wednesdays  at  2 p.m. 

Thursdays  (old  cases  only)  at  4 p.m. 

Fridays  at  6 p.m. 

Females. — Mondays  at  2 p.m 

Thursdays  at  2 p.m. 

Facilities  for  the  irrigation  of  cases  of  gonorrhoea  are  also  available. 

Dr.  P.  C.  P.  Ingram  is  the  Medical  Officer  in  charge  of  the  Centre  for  men, 
and  Dr.  Mary  Gordon,  Assistant  Medical  Officer  under  the  County  Council,  attends 
the  women's  sessions,  and  this  arrangement  came  into  force  on  the  28th  September, 
1926. 

The  bacteriological  examinations  in  connection  with  the  Centre  are  con- 
ducted at  the  County  Laboratory  by  the  County  Pathologist  and  Bacteriologist. 
Laboratory  facilities  for  private  practitioners  are  also  provided,  and  outfits  from 
the  Laboratory  are  sent  to  them  when  required. 

The  medical  profession  in  the  County  has  been  circularised  with  the  details 
of  the  scheme,  and  a propaganda  campaign  is  periodically  conducted  by  advertise- 
ments in  the  local  newspapers,  posters  on  public  hoardings,  in  public  and  railway 
station  urinals,  and  every  winter  by  separate  public  lectures  for  men  and  for 
women. 

In  necessitous  cases  the  County  Council  provides  rail  fares  for  j>atients 
attending  the  Treatment  Centre,  which  average  about  ;^150  a year. 

There  is  every  indication  that  the  scheme  is  sufficient  to  meet  the  needs  of 
the  County, 

The  reports  of  the  Medical  Officers  in  charge  of  the  Treatment  Centres  are 
as  follows : — 

A. — Dr.  P.  C.  P.  Ingram. 

“ The  number  of  new  cases  shows  an  increase  on  last  year,  though  the 
total  does  not  reach  that  of  the  year  1925.  The  increase  is  practically  made 
up  by  the  cases  of  syphilis,  gonorrhoea  showing  an  increase  of  only  two  and 
non-venereal  of  one. 
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For  the  past  four  yeai^s  the  numhers  of  new  cases  have  varied  but  little, 
there  being  only  a difference  of  32i  between  the  highest  figaire,  281,  in  1926,  and 
the  lowest,  251  in  1926.  The  figures  for  gonorrhoea  are  practically  stationary 
— 130,  129,  and  131  in  the  last  three  years. 

The  totals  from  year  to  year  appear  to  be  reaching  a stationary  level,  and 
a review  of  the  figure  for  the  ten  years  during  which  the  clinic  has  been  in 
existence  shows  a rapid  rise  in  numbers  to  a peak  year  (1920)  when  428  new 
cases  were  seen;  a fall,  considerable  in  the  next  year  which  may  have  been 
accentuated  by  the  industrial  trouble  in  the  County;  followed  by  a rise, 
smaller  than  the  fall  to  figures  that  have  become  almost  stationary. 

The  number  of  pa,tients  discharged  cured  shows  little  change.  Of  the 
170  who  are  shown  as  ceasing  to  attend  before  completing  treatment  it  would 
not  be  fair  to  consider  these  as  being  in  an  acutely  infections  condition.  It 
must  be  remembered  that  a patient  who  has  syphilis  must,  to  pass  the  tests  for 
cure  as  laid  down  by  the  Ministry  of  Health,  attend  for  surveillance  at 
intervals  of  from  one  to  three  months  for  a perioid  of  at  least  two  years  after 
he  has  had  the  recO'gnised  treatment.  A Pecent  survey  (of  the  dase  cards 
shows  that  many  do  not  keep  this  Pp  for  more  than  a few  months.  They 
would,  judging  from  the  results  of  such  tests  that  have  already  been  done, 
probably  be  quite  free  at  the  end  of  the  period  had  they  been  seenj  again.  In 
gonorrhoea  the  tests  are  such  that  a long  period  of,  surveillance  is  not  necessary 
and  while  some  of  those  who  cease  to  attend  are  probably  non-infectious,  the 
probability  of  their  being  so  is  less  than  in  the  case  of  syphilitic  patients. 

The  industrial  depression  has  probably  something  to  do  with  the  fall  in 
attendances,  which  is  shown  both  in  the  cases  of  gonorrhoea  and  syphilis,  but 
improvements  in  the  results  of  treatment  requiring  less  attendances  per  case  is 
also,  I think,  a factor.” 

B. — Dr.  Mary  K.  M.  Gordon. 

“ The  work  of  the  clinic  was  conducted  on  much  the  same  lines  as  in  the 
previous  year. 

There  is  a slight  decrease  in  the  total  number  of  persons  attending  for  the 
first  time,  due  to  a falling-off  in  the  number  of  new  cases  suffering  from  Syphilis. 
Of  the  new  adult  cases  of  Syphilis  attending  for  the  first  time,  the  majority 
showed  symptoms  compatible  with  the  later  stages  of  the  disease — ^many  were 
the  mothers  of  children  sent  to  the  clinic  with  symptoms  of  congenital  Syphilis 
These  mothers  seemed  healthy  and  presented  no  apparent  signs  of  the  disease, 
but  a blood  examination  showed  that  treatment  for  Syphilis  was  necessary. 

Syphilis,  therefore,  appears  to  be  on  the  decline — certainly  the  number  of 
new  infections  is  decreasing. 
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Opposed  to  tlie  decrease  in  Syphilis  oases  is  a slight  increase  in  the  aumher 
of  new  cases  of  Gonoirhoea  attending  for  the  first  time.  The  increase, 
fortunately,  is  not  as  great  as  in  tlie  previous  year. 

Of  the  new  patients  reporting  with  Gonorrhoea,  O'nly  15%  were  unniariied 
women. 

As  in  the  previous  year,  many  of  the  cases  suspected  to  be  suffering  fix>m 
Gonorrhoea  were  referred  to  the  clinic  from  the  Maternity  and  Child  Welfare 
Centres  of  the  County. 

Corresponding  with  the  increase  last  year  in  the  number  of  new  patients 
suffering  from  Gonorrhoea,  there  is  a substantial  increase  this  year  in  tbe 
number  discharged  after  having  completed  their  course  of  treatment.  The 
figure  for  those  discliarged  after  tbe  cure  of  Syphilis  remains  much  the  same. 

There  is  a decrease  in  the  number  of  persons  suffering  from  Syphilis  who 
ceased  to  attend  without  completing  treatment.  There  is,  however,  an 
increase  in  the  number  of  patients  with  Gonorrhoea,  who  ceased  to  attend 
before  being  properly  cured. 

The  tests  for  cure  in  the  latter  disease  are  stringent,  and  patients  often  find 
it  irksome  to  report  at  intervals  when  they  feel  well.  That  the  number  of 
defaulters  is  not  more,  is  due  to  the  untiring  efforts  of  the  Lady  Inquiry  Officer, 
who  spares  no  pains  to  follow  up  cases  and  advise  them  to  persevere  with  treat- 
ment. 

The  number  of  persons  treated  with  Salvarsan  drugs  is  fewer  than  last 
year.  The  drugs  used  were  much  tlie  same  as  those  of  the  previous  j’ear. 
Salvarsan  compound®  with  Bismuth  or  Mercury  being  employed  in  the  treat- 
ment of  Syphilis.” 

Comparison  with  the  reports  of  other  Counties  proves  that  the  proportion 
of  attendances  of  women  to  men  at  the  County  Treatment  Centre  is  greater  in 
Monmouthshire  than  in  most  other  counties. 

This  can  be  attributed  to  the  work  of  the  Inquiry  Officer,  Nurse  E.  M. 
Walters,  who  follows  female  patients  (old  and  new)  to  their  homes,  and  she  invites 
them  to  undergo'  and  persevere  with  treatment  at  the  Centre.  She  also  attends  at 
the  Treatment  Centre  on  the  days  fixed  for  female  ixitients,  and  this  procedure  has 
proved  to  be  a great  encouragement  to  the  women  to  visit  the  Centie  regulaily 
The  work  accomplished  by  her  during  the  year  was  as  follows : 

Number  of  visits  paid  in  the  Administraitive  County ; 

1927  192G 

To  new  cases  which  came  to  her  knowledge  and  Avhich 

had  not  undergone  treatment  388  386 
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To  old  cases  in  which  visits  to  the  Treatment  Centre 
had  been  discontinued  before  completion  of  treat- 


ment,  also  to  old  cases  still  under  treatment 

To  members  of  Voluntary  Agencies,  District 

...  1809 

1872 

Nurses,  etc. 

...  293 

291 

Total 

...  2490 

2549 

Since  her  appointment  in  July,  1918,  Nurse  Walters  has  visited  3,520  new 

cases. 


The  medical  practitioners  of  the  County  approve  most  cordially  the  scheme, 
and  the  majority  of  them  send  patients  to  the  Centre  for  treatment.  Advantage  is 
also  taken  of  the  facilities  for  tests  at  the  County  Laboratory,  and  528  specimens 
were  examined  for  private  practitioners  during  the  year  1927. 
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Details  of  the  work  carried  out  at  the  Laboratory  and  Treatment  Centre 
during  the  year  1927,  are  as  follows : — 

1.— COUNTY  LABOEATOEY,  COUNTY  HALL. 

Eeturn  op  Specimisns  Examined. 


• 

1927. 

For  deteotioD 

of 

Spirochaetes. 

For  detection 

of 

Gonococci. 

For 

Wassermann 

reaction 

(Syphilis). 

Other 

Examinations. 

TOTAL. 

Previous  Year 

(1926) 

From  County  of  Monmouth 

Treatment  Centre 

Males 

30 

Fe- 

males 

Males 

505 

Fe- 

males 

662 

Males 

401 

Fe- 

males 

335 

Males 

23 

Fe- 

males 

10 

1966 

2005 

Practitioners 

2 

— 

99 

74 

251 

98 

3 

1 

528 

487 

From  County  Borough  of 
Newport — 

Treatment  Centre 

51 

3 

395 

127 

446 

164 

5 

3 

1194 

1310 

Practitioners 

3 

— 

134 

64 

168 

96 

1 

2 

468 

507 

From  Other  Districts — 

Leicester 

— 

— 

— 

2 

— 

1 





3 

Glamorganshire 

1 

— 

4 

1 

10 

2 

— 

— 

18 

25 

Brecon 

— 

— 

1 

— 

7 

— 

— 

— 

8 

2 

Cardiff 

1 

— 

5 

-— 

7 

— 



— 

13 

4 

Hereford 

1 

1 

1 

1 

1 

—— 

Totals 

88 

3 

1143 

930 

1291 

696 

32  1 

16 

4199 

4340 

No.  of  doses  of  substitutes  for  Salvarsan  supplied  to  Medical  Practitioners: — 


Novarsenobillon  '6  grna.  = 
•45 


if 


•3 


ff 


Totals 


Stabilarson 


•0  grm.  = 
•45  = 


1927 

115 

38 

13 

166 


20 

10 


30 


1926 

243 

39 

69 

351 


The  number  of  practitioners  upon  the  register  for  the  supply  of  salvarsan 
substitutes  is  twenty. 


2.— TEEATMENT  CENTRE. 

^Rotal  Gwent  Hospital,  Newport). 

Returns  of  Dr.  P.  C.  P.  INGRAM,  Medical  Officer  of  Centre,  to  the  Medical 
Officer  of  Health,  relating  to  persons  residing  in  the  Administrative  County  of 
Monmouth. 


1927. 

1926. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

I.’— Number  of  persons  dealt  with  at  or  ir 
connection  with  the  Out-patien 
Clinic  for  the  first  time  and  founc 
to  be: — 

Suffering  from  syphilis 

i 

51 

41 

92 

43 

56 

99 

,,  ,,  soft  chancre 

11 



11 

5 

— 

5 

,,  ,,  gonorrhoea 

131 

57 

188 

129 

54 

183 

Not  suffering  from  venereal 
disease 

75 

88 

163 

74 

1 83 

157 

Total  

268 

186 

454 

251 

1 

1^  193 

444 

2. — Number  of  persons  discharged  from 
the  Out-patient  Clinic  after  comple- 
tion of  treatment  for: — 

Syphilis  ...  

12 

4 

16 

11 

4 

15 

Soft  chancre 

3 

— 

3 

3 

1 

4 

Gonorrhoea 

58 

22 

80 

59 

14 

73 

Not  suffering  from  venereal 
disease 

82 

86 

168 

91 

94 

185 

Total  , 

155 

112 

267 

164 

* 113 

277 

3. — Number  of  persons  who  ceased  to 
attend  the  Out-patient  Clinic  with- 
out completing  treatment,  and  who 
were  suffering  from: — 

Syphilis  

49 

67 

116 

63 

74 

137 

Soft  chancre 

4 

4 

Gonorrhoea 

117 

53 

170 

84 

37 

121 

Not  suffering  from  venereal 
disease 

— 

Total  

170 

120  1 

1 

290 

147 

111 

258 

4.  Total  attendances  of  all  persons  at  the 
Out-patient  Clinic  who  were : — 
Suffering  from  syphilis 

1613 

2030 

3643 

1735 

1826 

3561 

>»  1.  soft  chancre 

36 

— 

36 

33 

— 

33 

>>  ,,  gonorrhoea 

1810 

893 

2073 

2183 

890 

3073 

Not  suffering  from  venereal 
disease  

257 

291 

548 

232  1 

268 

500 

'3716  13214 


6930 


74 


1927. 

1926. 

Malea. 

Females. 

Total 

Males. 

Females. 

ToUL 

5. — Aggregate  number  of 

“ In-patient 

days  ” of  treatment  given  to  per- 

sons  suffering  from: — 

Syphilis 

...  ... 

139 

28 

167 

167 

26 

193 

Gonorrhcea 

...  ... 

313 

389 

702 

296 

409 

705 

Soft  Chancre 

14 



14 

6 

— 

6 

Not  suffering  from  Venereal 

disease 

... 

4 

— 

4 

— ' 

1 -• 

- 

Total 

470 

417 

887 

469 

435 

904 

6. — Number  of  persons  treated  with 

Salvarsan  substitutes 

183  1 

269 

452 

209 

242 

451 

7. — Number  of  doses  of  Salvarsan  sub- 

stitutes  given : — 

Name  of  Drugs — JNovarseno billon 

Silversalvarsan 

Stabilarsan 

Sulf  arsenal 

dose 

•01 

— 

— 

dose 

•05 

81 

61 

dose 

•1 

63 

90 

dose 

•15 

84 

47 

dose 

•18 

— 

4 

dose 

•2 

. 

252 

202 

dose 

•3 

279 

236 

dose 

•36 

— 

16 

dose 

•4 

— 

— 

dose 

•45 

554 

388 

dose 

•5 

— 

— 

dose 

•6 

447 

343 

dose 

•75 

— 

— 

Name  of  Drug — Bicreol 

•5cc 

la 

— 

dose 

Icc 

256 

442 

dose 

2cc 

4-1 

42 

Total 



2078 

1871 

8.— Examinations  of  Pathological 

Hales. 

Females. 

Total. 

Males. 

Females. 

Total. 

1 J 1 , 

XlicllBl  Icii  • “ 

Specimens  from  persons  attending 

at  the  Treatment  Centre  which  were 

sent  for  examination 

to  an  inde- 

pendent  Laboratory — 

For  detection  of  spirochaetes 

30 

— 

30 

27 

2 

29 

, , , , gonococci 

505 

662 

1167 

516 

588 

1104 

For  Wassermann  reaction 

401 

335 

736 

430 

407 

837 

Others 

... 

23 

10 

33 

30 

5 

35 

Total 

... 

959 

1007 

1966 

1003 

11002 

2005 
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No  action  lias  been  taken  under  cbe  Venereal  Diseases  Act,  1917,  in  the 

County,  as  no  evidence  has  been  available  of  breach  of  its  provisions. 

Lectures  upon  the  Prevention  and  Treatment  of  Venereal  Diseases  were 

delivered;  in  various  parts  of  the  County  during  the  winter  by  Dr.  W.  J.  Roche, 

Newport,  to  men,  and'  Dr.  Laura  G.  Rees,  Newport,  to  women. 

Their  reports  are  as  follows : — 

A— Dr.  W.  J.  Roche. 

“ I delivered  thirteen  lectures  this  year  on  Venereal  Diseases — many 
more  lectures  could  have  been  arranged,  but  it  was  considered  advisable  to 
avoid  the  districts  where  the  Small  Pox  epidemic  was  most  prevalent. 

The  following  is  a list  of  the  dates  and  places  at  which  lectures  were 
delivered: — ^November  SQth.  at  Cwmfelinfach;  December  5th,  New  Tredegar; 
December  6th,  Rhymney;  December  14th,  Griffithstown ; December  15th, 
Pontnewydd;  December  16th,  Bedwas;  February  6th,  Wattsville;  February 
8th,  Risca;  February  15th,  Aberbargoed;  March  1st,  Crumlin;  March  7th, 
Newbridge;  March  8th,  Oakdale;  March  14th,  Abercarn. 

The  average  attendance  at  lectures  was  150,  which  was  very  much  higher 
than  in  previous  years,  the  largest  attendances  were  at  Rhymney  and  Oakdale. 

Each  year  the  attendances  at  these  lectures  are  larger,  and  it  is  pleasing 
to  note  that  this  year  about  80%  of  the  audiences  were  young  men,  which  is 
vastly  different  from  the  first  year  that  I lectured,  when  80'%  of  the  audiences 
were  middle-aged  and  old  men.  I have  always  appealed  to  my  listeners  to 
stimulate  their  unmarried  friends  to  attend  the  next  lecture  in  the  district— 
and  the  results  have  been  satisfactory. 

At  every  lecture  without  exception  the  audience  were  attentive  and  inter- 
ested, and  if  one  can  judge  by  the  Chairmen’s  speeches  and  those  of  the  people 
who  proposed  votes  of  thanks,  these  lecti;res  are  doing  much  good,  and  are 
undoubtedly,  increasing  the  moral  tone  of  the  people. 

After  each  lecture  the  audience  are  invited  to  ask  questions,  and,  judging 
by  the  number  and  type  of  questions  asked,  I am  convinced  that  the  people 
know  much  more  about  Venereal  Diseases  than  they  did  five  years  ago. 

The  pamphlets  on  the  subject,  which  are  prepared  by  the  Medical  Officer 
of  Health,  contain  a wealth  of  useful  information.  A pamphlet  is  distributed 
to  each  person,  and  I invariably  exhort  them  to  give  these  pamphlets  to  their 
friends  when  they  have  finished  perusing  them,  as  there  are  some  types  of 
men  who  never  attend  a lecture  of  any  kind,  and  these  pamphlets  are  an 
education  in  themselves ; also  they  stimulate  the  readers  to  attend  a lecture  on 
a future  occasion. 
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In  several  districts  I was  again  asked  to  convey  tke  appreciation  of  the 
audience  to  Dr.  Eocyn  Jones  and  the  Health  Committee  for  having  instituted 
these  lectures.  One  Chairman  remaiked  tliat  “ prevention  was  better  than 
cxire  ” and  that  lecture  propaganda  was  undoubtedly  the  means  of  deterring 
young  men  from  indiscretions.” 

B.— Dr.  Laura  G.  Rees. 

“ I beg  to  submit  the  following  as  my  report  on  the  lectures  delivered  in, 
the  County,  1927-28,  to  women,  oni  Venereal  Disiases. 

Five  lectures  only  were  given,  viz.,  at  Risca,  Caldicot,  Ynysddu,  Black- 
wood, and  Pontllanfraith.  At  Risca  there  was  a good  attendance — well  over 
100  present — but  the  average  for  the  other  fonr  lectures  was  about  40,  ranging 
from  25  to  60. 

Many  of  those  attending  these  lectures  had  previously  attended  so  that  the 
subject-matter  was  not  as  new  to  all  as  it  was  a few  years  ago — so  that  one 
missed  the  enthusiasm  of  former  years.  There  was  a fain  proportion  of  young 
people  present,  and  I think  some  good  will  result,  and  the  knowledge  is  more 
likely  to  spread  than  in  earlier  years  when  only  the  more  mature  attended. 
Questions  were  fewer  than  usual,  but  there  seemed  to  be  general  appreciation 
among  those  who  did  attend.” 

MATERNITY  AND  CHILD  WELFARE. 

This  work  is  fully  dealt  with  in  the  special  report  published  on  9th  May, 

1928. 


BLIND  PERSONS  ACT,  1920. 

The  scheme  formulated  by  the  County  Council  for  the  Welfare  cf  the  Blind 
remains  in  operation.  Under  its  provisions  a grant  of  ;^350  per  annum  is  paid  to 
the  Yewpo'it  and  Monmouthshire  Blind  Aid  Society  towards  the  cost  of  maintaining 
Home  Workers  and  Home  Teachers  in  the  County. 

A register  is  kept  of  the  blind  persons  in  the  Administrative  County,  and  at 
the  31st  March,  1928,  there  were  473  blind  persons  on  the  register.  All  of  them 
have  been  visited  by  one  of  the  assistant  Medical  Officers  for  the  pui^pose  cf 
obtaining  a complete  record  andi  classification  as  required  by  the  Ministry  of  Health, 


77 


The  jeturn  shows  that  there  were  249  males  and  224  females  who  are  blind 
within  the  meaning-  of  the  Act.  In  ag-e  periods  they  are  as  follows : — 


0—5 

5—16 

16—21 

21—30 

30—40 

40—50 

50—60 

60 — 70I7O  & Upwards. 

4 

23 

17 

10 

22 

45 

76 

128  1 148 

The  following  table  shows  the  age  periods  in  which  blindness  commenced : 


0-1 

1-5 

5-10 

10-20 

20-30 

30-40 

40-50 

50-60 

60-70  1 

70  & upwards  j 

Unknown 

67 

13 

15 

22 

23 

44 

58 

78 

95 

51 

7 

Of  the  total  of  473,  and  excluding  those  16  years  of  age  and  under,  13 
persons  were  employed;  15  trained,  but  unemployed;  26  under  training;  45  had 
received  no  training  but  were  trainable;  and  357  were  unemployable. 

Cases  of  necessity  amongst  blind  persons  of  the  County  are  considered  by 
the  County  Committee,  and  grants  were  made  during  the  financial  year  1927-28  to 
163  persons,  the  total  amount  of  the  grant  being  ;^2,136  Is.  Od. 

PUBLIC  HEALTH  LABORATORY. 

Facilities  are  offered  to  all  Medical  Practitioners  in  the  Administrative 
County  for  bacteriological  examinations,  and  the  services  of  the  Pathologist 
and  Bacteriologist  are  available  for  any  other  assistance  which  may  be 
required  in  the  diagnosis  of  cases  of  disease.  The  following  table  shows  the 
number  of  specimens  examined  during  the  year  and  also  in  the  previous  year. 
The  majority  of  the  sputum  tests  were  conducted  for  the  Welsh  National  Memor- 
ial Association,  whilst  Venereal  Diseases  pecimens  for  the  most  part  came  througti 
the  treatment  centre  at  the  Royal  Gwent  Hospital,  Newport. 

lable  showing  nature  of  specimens  submitted  for  examination  and  the 
results  thereof : — 
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Nature  of  Specimen. 


Wasserman  Test  for  Syphilis 
Smears  and  Urines  for  Gonococcus 
Serum  for  Spironema  Pallidum 
Sputa  for  Tuberculosis,  etc. — 

Pot  Tuberculosis  Physicians 
County  Caaes 
Concentration  Methods 
Mixed  Infections 
Throat  Swabs  for  Diphtheria 
Widals 

Hairs  for  Ringworm 
Blood  Films  and  Counts 

Autopsies  . . 

Tissues  for  Section 

Urines  for  Chemical  Examination 

Pus 

Effusions  ...  • 

Vaccines 

Waters 

Milks 

Cerehro-Spinal  Fluids 
Miscellaneous 

Total 


No.  Examined. 

No.  Positive. 

No.  Negative. 

1926 

1927 

1926 

1927 

1926 

1927 

2211 

1988 

914 

624 

1297 

1364 

1933 

2065 

323 

339 

1610 

1726 

134 

91 

47 

30 

87 

61 

1861 

1410 

339 

357 

1522 

1053 

426 

392 

71 

58 

355 

334 

24 

48 

— 

— 

40 

15 

— 

— 



— 

3902 

2848 

222 

160 

3680 

2688 

118 

101 

23 

13 

95 

88 

156 

111 

98 

72 

58 

39 

117 

9 

45 

— 

— 

— 

188 

104 

— 

453 

338 

— 

— 

101 

58 

— 

— 

- ■ - 

16 

15 

— 



- 

- 

67 

59 

— 



___ 

33 

45 

— 



1 

- 

380 

437 

— 



. 

- 

45 

44 

- ■ — 

. 

364 

336 

— 

— 

— 

— 

12571 

10551 

— — 

zJ 

- 

The  County  Pathologist  reports  that: — 


“ The  total  number  of  specimens  examined  in  the  County  Laboratory  during 
the  year  1927  shows  a decrease  of  2,020  as  compared  with  the  year  1926 ; this  can 
be  attributed  to  several  causes.  In  the  first  place  it  will  be  noticed  that  the 
number  of  swabs  for  Diphtheria  is  1,054  less,  a circumstance  due  to  the  diminished 
incidence  of  this  disease  which  will  be  commented  upon  later.  Secondly,  owing  to 
the  serious  outbreak  of  Small  Pox  in  the  County,  the  County  Pathologist  and  the 
County  Sanitary]  Inspector,  in  conj unction  with  the  other  Officers  of  the  Depart- 
ment, were  fully  otccupied  during  the  first  four  months  of  the  year  in  connection 
with  the  diagnosis  of  cases,  the  tracing  of  contacts,  the  disinfection  of  schools  and 
many  other  aspects  of  the  organisation  of  measures  for  the  controlling  of  the 
epidemic,  which,  in  the  early  stages,  was  of  such  a magnitude  as  almost  to  seem 
a hopeless  task.  That  Small  Pox  should  have  claimed  the  attention  of  the  Depart- 
ment to  the  exclusion  of  most  of  its  other  activities  was  but  natural,  an(d  it  was 
r ecessary  to  curtail  certain  routine  examinations  during  that  period. 

Under  the  Venereal  group  the  Avelcome  diminution'  in  the  number  of 
exudates  from  sores  yielding  a positive  result  for  the  Spironeua  Pallidum,  which 
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was  commented  upon  in  last  yeax’s  report  continued  to  manifest  itself  during  tlie 
rear  1927,  the  figure  being  SO,  as  compared  with  47  for  1926  and!  75  for  1925.  Of 
these  30  cases,  29  were  males,  and  1 female.  The  female  case  resided  in  the 
llorough  of  Newport.  Of  the  29  males,  6 belonged  to  the  County,  14  resided  in 
Newport,  8 were  sailors,  and  1 was  a patient  coming  from  Cardiff.  The  figure  6 
for  the  County  of  Monmouth  is  less  than  half  tliat  for  last  year — a very  satisfactory 
finding. 

The  figures  for  Gonorrhoeal  specimens  are,  unfortunately,  a little  higher 
than  for  the  year  1926,  and  no  improvement  in  connection  with  this  disease  is  at 
all  noticeable. 

Pulmonary  Tuberculosis  would  appear  to  be  on  the  increase  if  the  figures 
indicate  a true  state  of  affairs,  seeing  that  fewer  specimens  altogether  were' 
examined  in  1927  than  in  1926,  but  a higher  proportion  of  these  yielded  ai  positive 
result. 

The  incidence  of  Diphtheria  during  1927  was  less  than  in  1926,  and  the 
decline  in  the  annual  number  of  cases  since  1924  was  maintained,  the 
number  of  notifications  for  1924,  1925,  1926  and  1927  being  respectively  514. 
470,  355  and  254.  This  satisfactory  state  of  affairs  was  general  throughout  the 
Country,  and  while  one  must  look  upon  jt  as  a matter  for  congratulation,  it  is  well 
to  bear  in  mind!  that  Diphtheria  is  one  of  the  diseases  which  are  liable  to  exposive 
outbreaks  from  time  toi  time. 

MILK. — The  milk  examinations  were  continued  during  1927,  the  object  of 
the  investigation  being  not  so  much  to  determine  the  quality  of  the  milk  in  regard 
to  its  chemical  composition — a line  of  work  which  properly  belongs  to  the  County 
Analyst’s  Department,  and  which  is  dealt  with'  under  the  Sale  of  Foods  and  Drags 
Acts — but  to  ascertain  by  bacteriologfcal  methods  the  degree  of  cleanliness  and 
wholesomeness  of  the  milk  at  the  time  of  its  being  sold  to  the  consumer. 

The  examinations  undertaken  in  the  case  of  each  sample  have  been : — 

1.  The  enumeration  of  the  total  number  of  bacteria. 

2.  The  estimation  of  the  B.Coli  content. 

3.  The  microscopical  examination  of  the  centrifugalized  deposit  for 
the  detection  of  starch  granules,  gross  particles  of  dirt,  pus,  blood, 
etc. 

4.  The  microscopical  examination  of  the  cream  and  centrifugalized 
deposit  for  Tubercle  bacilli. 

5.  Cultural  examination  for  Diphtheria,  Typhoid,  Paratyphoid,  and 
Dysentery  bacilli. 

6.  Guinea  pig  inoculations  for  the  detection  of  B.  Tuberculosis. 
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< . In  addition,  the  common  antiseptics  were  always  tested  for  qualitar 
tively,  as  naturally  the  presence  of  any  of  these  bodies  would  have 

had  an  influence  on  the  hacterioscopic  picture.  These  were  never 
found. 


Of  the  437  samples  of  milk  examined  in  the  County  Laboratory,  223  belong 
to  this  reseaixjh,  a smaller  number  than  that  of  1926,  viz.,  277— this  being  accounted 
for  as  already  pointed  out  by  the  outbreak  of  Small  Pox,  and  the  detailing  of’  the 
County  Sanita.ry  Inspector  for  work  in  connection  with  the  latter.  From  the 
lesults  obtained,  these  223  milks  can  be  classified  as  follows: — 


1.  Those  which  conform  to’  the  standard  laid  down  by  the 

Ministry  of  Health  for  “ Certified  Milks  ” 

2.  Those  which  conform  to  the  standard  laid  down  for 

Grade  A ” milks 

3.  Those  which  conform  to  the  standard  laid  down  for  “ Grade 

A ” milk  as  regards  the  total  number  of  bacteria,  but 
contain  B.Coli  in  1/lOOcc  though  not  in  less 
(This  group  would  constitute  borderline  cases). 

4.  Those  which  are  unsatisfactory  in  that  they  possess  a high 

bacterial  content  (this  in  several  cases  numbering  many 
millions),  but  are  satisfactory  in  respect  of  their  B.Coli 
content 

5.  Those  which  are  unsatisfactory,  because  of  a high  B.Coli 

content,  though  not  containing  more  than  200,000  bac- 
teria per  cc. 

6.  Those  which  are  unsatisfactorv  on  account  of  the  high  bac- 

terial content  as  well  as  a high  B.Coli.  content  ... 


26 


66 

20 


35 

10 

67 


Therefore,  of  the  223  samples  of  mixed  milk  as  retailed  to  the  consumer, 
91,  or  approximtaely  41%  were  of  a satisfacto'ry  standard  of  bacteriological  purity; 
112,  or  approximately  50%  were  frankly  unsatisfactory,  while  20,  or  approximately 
9%  foiuned  a borderline  group. 


These  figures,  compared  with  those  of  last  year  and  the  year  previous,  show 
a decided  improvement  in  the  quality  of  the  milk  supply,  and  this  is  to  be 
attributed  in  part  to  the  fact  that  a larger  number  of  vendors  than  before  are  going 
in  for  the  production  of  “ Grade  A ” and  “ Grade  A ” (Tuberculin  Tested)  Milk, 
tlius  setting  up  a competition  whicli  is  al  for  the  good  of  the  public,  and  also  to 
the  wise  policy  which  this  department  ha  now  been  following  for  some  years,  viz., 
of  liaving  periodical  milk  samjfles  collected  from  certain  districts  in  the  County. 

In  no  instance  were  the  bacilli  of  Diplitheria.,  Typhoid,  Paratyphoid,  or 
Dysentery  isolated,  whilst  with  respect  to  the  bacillus  Tuberculosis,  this  was 
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discovered  on  three  occasions  by  means  of  the  animal  inoculation  test.  The  farms 
implicated  were  visited  by  the  County  Sanitary  Inspector,  County  Veterinary 
Inspector  and  officials  of  the  Local  Authority,  and  the  animals  in  each  instance 
identified,  removed  from  the  herd,  and  dealt  with  satisfactorily.  There  were,  in 
addition,  two  positive  results  amongst  milks  submitted  by  Veterinary  Surgeons 
under  the  Tuberculosis  Order,  1925,  and  from  other  miscellaneous  sources.  Tlie 
same  method  of  procedure  was  adopted  as  mentioned  above. 


Of  the  104  tissues  for  section,  29  are  grouped  as  malignant  gprowths.  Six 
were  cancers  of  the  breast,  9 were  cancers  in  other  regions  of  the  body  such  as 
uterus,  ovary , intestine,  etc.  j 9 were  epitheliomata  originating  in  organs  such  as 
lips,  skin,  tongue,  etc. ; 3 were  sarcomata.  In  this  group  are  also  included  1 rodent 
ulcer  and  1 endothelioma. 


This  class  of  specimen  does  not  cal  for  any  particular  comment. 


Under  the  heading  of  “ Miscellaneous  ” are  included  specimens  of 
Blood-Urea  Estimations- 
Faeces, 

Secretions  from  eye, 

Blood  Cultures, 

Blood  for  Sugar  content, 

V omits  and  Gastric  content 
Fluid  from  Knee. 

Cystic  and  otBer  Fluids,  etc. 

Diastatic  tests, 
etc. 


XT-  includes  experiments  carried  out  on  animals  under  39  and  40 

1C.  Cap.  77,  Certificates  A3  and  Bl,  licence  for  which  has  been  granted  to  me  by 
the  Home  ^^retary.  The  experiments  oorsisted  mostly  of  inoculations  for  the 

1927  “ ““ 
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District 

Estimated 

Population. 

LIVE  BIRTHS 

STILL  BIRTHS 

LKcrriMATi 

Illegitimate 

Total 

Grand 

Total 

Rate 
per  1000 
of 

popnla* 

tion 

Legitim.vtb 

Illegitimate 

Total 

Grand 

Total 

Rate 
per  1000 
of 

popula- 

tion 

Male 

Female 

Male 

Female 

Mah 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

URBAN. 

Abcrcarn 

Abergavenny  ... 

Abertillery  

Bedwas  and  Machen  ... 

Bedwellty  

Blaenavon 

Caerleon  

Chepstow  

Cwmbran 

Ebbw  Vale 

Monmouth 

Mynyddislwyn  ... 
Nantyglo  and  Blaina  ... 
Pontypool 

Rhymney 

Risca  

Tredegar  

Usk  

18590 

8980 

26580 

9710 

28000 

9230 

3980 

5910 

19220 

28350 

5710 

15340 

11030 

40610 

8790 

14580 

20210 

1680 

197 

73 

208 

95 

273 

57 

21 

54 

250 

220 

37 

128 

88 

308 

68 

109 

194 

11 

153 

55 

215 

84 

237 

60 

18 

54 

193 

218 

44 

131 

99 

268 

74 

104 

160 

9 

2 

2 

6 

4 

9 

3 

2 

2 

7 

13 

3 

2 

4 

10 

1 

2 

4 

3 

1 

7 

4 

8 

1 

1 

7 

3 

4 

4 

5 

7 

2 

2 

4 

1 

199 

75 

214 

99 

282 

60 

23 

56 

257 

233 

40 

130 

92 

318 

69 

111 

198 

11 

156 

56 

222 

88 

245 

60 

19 

55 

200 

221 

48 

135 

104 

275 

76 

106 

164 

10 

355 

131 

436 

187 

527 

120 

42 

111 

457 

454 

88 

265 

196 

593 

145 

217 

362 

21 

19-10 

14-59 

16- 40 
19-26 
18-82 

13- 00 
10  55 
18-78 
23-78 
16-01 

5-74 

17- 28 
17-77 

14- 60 

16- 50 
14-88 

17- 91 
12-50 

5 

1 

9 

10 

4 

1 

2 

10 

12 

1 

4 

7 

3 

2 

9 

6 

1 

4 

4 

15 

1 

1 

6 

11 

1 

2 

5 

9 

2 

2 

1 

1 

— 

1 

5 

1 

9 

10 

4 

1 

2 

10 

12 

1 

4 

7 

3 

2 

9 

6 

1 

4 

4 

15 

1 

1 

6 

11 

1 

2 

5 

10 

2 

2 

1 

1 

11 

2 

13 

4 

25 

5 

2 

2 

16 

23 

0 

k 

6 

5 

17 

5 

4 

10 

1 

0-59 

0-22 

0-49 

0-41 

0-89 

0-54 

0-50 

0-34 

0-83 

0 81 
0-35 
0-39 
0-45 
0-42 
0-57 
0-27 
0-50 
0-60 

Urban  Totals 

276500 

2391 

2176 

76 

64 

2467 

2240 

4707 

17-02 

80 

72 

— 

1 

80 

73 

153 

0-55 

RURAL. 

Abergavenny  . . 

8660 

59 

63 

1 

3 

60 

66 

126 

14-55 

2 

— 

— 

— 

2 

— 

2 

0-23 

Chepstow 

10740 

100 

81 

2 

1 

102 

82 

184 

17-13 

1 

2 

— 

— 

1 

2 

3 

0-28 

Magor  & St.  Mellons  ... 

14190 

121 

109 

2 

5 

123 

114 

237 

16-70 

2 

1 

— 

— 

2 

1 

3 

0-21 

Monmouth 

6870 

45 

37 

1 

— 

46 

37 

83 

14-14 

— 

— 

— 

— 

— 

— 

— 

— 

Pontypool 

9240 

100 

114 

1 

— 

101 

114 

215 

23-27 

3 

2 

— 

— 

3 

2 

5 

0-54 

Rural  Totals 

48700 

425 

404 

7 

9 

432 

413 

845 

17-35 

8 

5 

— 

8 

5 

13 

0-27 

Grand  Totals,  1957 

325200 

2816 

j 2580 

83 

73 

2899 

2653 

5552 

17-07 

88 

77 

— 

1 

88 

78 

166 

0-51 

ToUlit  for  Te.r  JSSS 

323400 

£663 

1 sen 

7S 

75 

£736 

£686 

64£1 

16'76 

98 

61 

i 

S 

lOS 

64 

m 

O' 51 

Male 

DEATHS 

Rate 
per  1000 
of 

popula- 

tion 

in: 

MOl 

’■ANTILE 

ITALITY. 

Tuberculosis  Death-rate 

{Pulmonary  and  non- 

Pulmonary) 

per  1000  of  estimated 

population. 

AREA 

District  Medical  Officer  of  Health 
at  End  of  1957 

Female 

Total 

Deaths  n 

ader  year 

of  age. 

Leg. 

llleg 

ima 

t- 

be. 

Total. 

Rate  per 
1.000 
Live 
births. 

134 

93 

227 

12-21 

17 

1 

18 

50.70 

i 

0-05 

No. 

3 

H.  V.  M.  Jones,  m b.,  b.s.,  d.p.h. 

58 

54 

112 

12-47 

8 

1 

9 

68-70 

0-45 

No. 

10 

Sadie  M.  R.  Harvey,  m.b.,  b.ch.,  b.sc.,  d.p.h. 

196 

143 

339 

12-75 

9 

— 

9 

20-64 

1-12 

No. 

5 

J.  Walters  Bowen,  m.b.,  b.cii.,  d.p.h. 

55 

32 

87 

8-96 

3 

3 

16-04 

— 

No. 

6 

K.  P.  Giles,  M.B.,  CH.B,,  D.P.H 

199 

133 

332 

11-86 

15 

15 

28-46 

0-04 

No. 

9 

R.  A.  Hoev,  M.R.C.S.,  l.e.c.p.,  d.p.h. 

76 

47 

122 

13-22 

4 

4 

33-33 

0-11 

No. 

7 

F,  J.  Hallinan,  m.b.e.,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

32 

26 

58 

14-67 

1 

1 

23-81 

— 

No. 

8 

Evelyn  D.  Owen,  m.b.,  b.s.,  m.r  c.s.,  l.r.c.p.,  d.p.h 

38 

21 

59 

9-98 

3 

3 

27-03 

— 

No. 

9 

E.  N.  Dowell.  M.R.C.S.,  l.r.c.p,  d.p.h. 

104 

90 

194 

1009 

8 

8 

17-51 

0 21 

No. 

8 

Evelyn  D.  Owen,  .m.b.,  b.s,,  m.r. c.s.,  l.r.c.p.,  d.p.h 

204 

141 

.345 

12-17 

20 

1 

21 

46-26 

0-07 

No. 

4 

Thos  Stephens,  m.c.,  b.sc.  m.r.c.s.,  l.r.c.p. 

38 

42 

80 

14-01 

2 

1 

3 

34-09 

— 

No. 

9 

E.  N.  Dowell,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

89 

67 

156 

10-17 

6 

— 

6 

22  64 

0.0 

No, 

3 

H.  V.  M.  Jones,  m b.,  b.s.,  d.p.h. 

81 

69 

150 

13-60 

6 

6 

30-61 

— 

No. 

5 

J.  Walters  Bowen,  m.b,,  b.ch.,  d.p.h, 

264 

211 

475 

11-70 

20 

1 

21 

35-41 

0.06 

No. 

7 

F.  J.  Hallinan,  m.b.e.,  m.b.,  b.ch.  b.a.o.,  d.p.h. 

69 

35 

104 

11-83 

8 

8 

56-17 

0-11 

No, 

1 

M.  J.  Donelan,  m.b.,  b.ch.,  d.p.h. 

92 

89 

181 

12-41 

4 

4 

18-43 

0-21 

No. 

6 

K.  P.  Giles,  M.B.,  cii.B.  d.p.h. 

173 

102 

275 

13-61 

16 

16 

44-20 

0-20 

No. 

1 

M.  J.  Donelan,  m.b..  b.ch.,  d.p.h. 

8 

11 

19 

11-31 

— 

— 

— 

— 

No, 

10 

Sadie  M.  R.  Harvey,  m.b.,  b.ch.,  b.sc.,  d.p.h. 

1909 

1406 

3315 

11-99 

150 

5 

155 

32-93 

0.10 

94 

79 

173 

19-98 

1 

1 

2 

15-87 

_ 

No, 

10 

Sadie  M.  R.  Harvey,  m.b.,  b.ch,,  b.sc.,  d.p.h. 

60 

46 

106 

9-87 

3 

3 

16-30 

0-09 

No. 

9 

E.  N.  Dowell,  M.R.C.S.,  l.r.c.p.,  d.p.h. 

95 

77 

172 

12-12 

8 

1 

9 

37-98 

— 

No. 

6 

K.  P.  Giles,  M.B.,  CH.B.  d.p.h. 

38 

28 

66 

11-24 



— 

— 

0-17 

No. 

9 

E,  N.  Dowell,  M.R.C.S.,  l.r.c.p.,  d.p.h. 

34 

31 

65 

7-03 

3 

3 

13-95 

Oil 

No. 

7 

Sadie  M.  R.  Harvev,  m.b.,  b ch.,  b.sc.,  d.p.h, 

321 

261 

582 

11-95 

15 

2 

17 

20-12 

0-06 

2230 

1667 

3897 

11-98 

165 

7 

172 

30  98 

009 

1164 

1703 

3S67 

ir9€ 

146 

77 

157 

£8-96 

0 11 

84 


APPENDIX  1.  (Enclosure) 


APPENDIX  2. 

MONMOUTHSHIRE  COUNTY  COUNCIL. 

THE  VACCINAL  CONDITION  OF  SCHOOL  CHILDREN 
OF  MONMOUTHSHIRE. 

I.  TLe  object  of  tbis  investigation  was  to  obtain  statistics  with  regard  lo 
tbe  vaccinal  condition  of  tbe  school  children  of  the  County,  and  with  these,  a com- 
parative estimate  was  established  in  two  instances  of  the  number  of  cases  of  Small 
Pox  among  children  of  approximately  the  same  age. 

• 2.  The  scope  of  the  investigation  is  as  follows : — 

Data  have  been  obtained  from  all  the  schools,  excepting  those  of  the 
Abertillery  and  Ebbw  Vale  Districts,  and  the  Secondary  schools;  the  former 
two  are  autonomous  areas  and  do  not  fall  under  the  administration  of  the 
County  Authorities.  Information  was  obtained  on  the  following  points  from 
each  school : — 

(a)  The  number  of  children  on  the  school  register. 

(b)  ,,  ,,  ,,  ,,  vaccinated  in  infancy. 

(c)  ),  ,,  ,,  ,,  vaccinated  during  the  epidemic  for  the  first 

time. 

(d)  The  total  number,  of  vaccinated  children. 

(®)  >>  ,,  ,,  ,,  unvaccinated  children. 

(f)  The  number  of  children  vaccinated  in  infancy  and  subsequently 

re- vaccinated. 

The  cases  of  Small  Pox  used  for  comparison  with  the  vaccinal  statistics 
are  those  occurring  in  children  from  tbe  age  of  five  years  up  to,  but  not  includ- 
ing,  14  years  of  age.  The  vaccination  returns  include  a number  of  children 
under  5 years  of  age  and  over  14.  This  is  unavoidable.  It  precludes  an 
absolutely  accurate  comparison  of  the  Small  Pox  and  vaccination  statistics, 
but  does  not  invalidate  any  conclusions  which  have  been  draiwn. 

3.  The  figures  obtained  have  been  arranged  in  several  ways  so  as  to  bring 
out  different  aspects  of  the  problem.  For  instance : — 


85 


“ A ” Tliis  table  gives  the  gross  figures  and  percentages  in  each  of  the  sections 
enumerated  above,  i.e.,  No.  of  children  vaccinated  in  infancy,  etc. 

“ B ” This  is  a summaiy  of  the  returns  from  which  “ A ” has  been  obtained 
It  compares  the  figures  of  the  different  groups  of  schools  into  which  the 
County  is  divided  for  administrative  purposes. 


“ C ” 


1 & “ C ” 2.  These  are  simplified  forms  of  the  report  “ B ” together 
with  the  number  of  cases  of  Small'  Po'X  among  school  children. 

This  is  a comparison  of  the  vaccinal  conditions  in  the  Uuiai  and 
agricultural  areas. 


TABLE  “A  ” 

This  section  gives  the  gross  figures  for  the  County.  They  are  as  follows 


(a)  Number  of  children  on  school  registers 

(b)  jj  ,,  ,,  vaccinated  in  infancy 

(c)  >>  ,,  ,,  ,,  during  the  epidemic 

for  first  time 

(d)  Total  number  of  children  vaccinated 

(e)  ,,  ,,  ,,  ,,  un  vaccinated 

(f)  Number  of  children  vaccinated  in  infancy  and  sub- 

sequently re-vaccinated  4,552 


53,381 

19,187  or  35-75% 

11,222  or  21-2  % 
30,409  or  56-95% 
22,972  or  43-05% 


It  will  be  noticed  that  a large  majority  of  these  children  were  unvaccinated 
before  the  epidemiq  began,  and  it  shows  how  inevitable  was  the  subsequent  spread 
of  Small  Pox.  A large  number  of  children  have  since  been  vaccinated  for  the  first 
time,  i.e.,  11,222,  but  even  this  brings  the  total  of  vaccinated  children  up  to  only 
30,409,  or  56-95%,  out  of  53,381  children. 


Another  interesting  fact  is  that  4,552  children  have  been  re-vaccinated  after 
having  been  done  in  infancy.  Many,  if  not  most,  of  these  have  probably  beeu 
re-vaccinated  during  the  epidemic,  so  that  the  number  of  vaccinations  perfonned 
during  the  epidemic  was  probably  between  14,000  and  15,000. 


“ B ” 


This  is  a full  summary  of  the  returns  submitted  by  the  various  schools. 
The  different  groups  represent  ceitain  well  defined  areas  of  the  County,  and 
correspond  very  closely  with  those  co-ordinated  by  tlie  Education  Department  for 
administration  purposes.  The  following  are  the  differences:  The  schools  of 
Goytrey,  Mamhilad,  Glascoed,  Dsk  Council  and  Idanhenuock,  have  been  transfeiTed 
from  the  Eastern  Valley  group  to  the  Usk  group,  to  which  they  belong 
geograiphically. 


SUMMARY 


GROUP. 


Rhymney  Valley 

Bedwas 

Tredegar 

Xantyglo  and  Blaina 

Abercarn,  Risca  and 
Rngerstone 

Eastern  Valleys 

Abergavenny 

Monmouth 

Chepstow 

Usk 


Number  on  Register. 

Vaccinated  in  Infancy. 

Males. 

Females. 

Xotal. 

Males. 

Females. 

Total. 

3718 

3663 

7381 

1813 

1764 

3577 

1424 

1467 

2891 

606 

589 

1195 

5177 

4993 

10170 

2092 

1989 

4081 

1718 

1577 

3295 

607 

444 

1051 

3985 

3826 

7811 

1333 

1285 

2618 

7093 

6991 

14084 

1631 

1571 

3202 

1229 

1186 

2415 

438 

430 

868 

831 

787 

1618 

422 

411 

833 

1327 

1312 

2639 

669 

604 

1273 

560 

517 

1077 

262 

227 

489 

; 27062 

26319 

53381 

9873 

9314 

19187 

V accinated  di 
Epidemic  for 
first  time 

aring 

the 

Total  number 
vaccinated. 

Total  number  hot 
vaccinated. 

Vaccin: 

and 

re- 

^ted  in  infancy 

subsequently 

vaccinated. 

Males. 

Females. 

! Total. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Males. 

b’emales. 

Total. 

529 

574 

1103 

2342 

2338 

4680 

1376 

1325 

2701 

145 

172 

317 

239 

264 

503 

845 

853 

1698 

579 

614 

1193 

195 

177 

372 

675 

763 

1438 

2767 

2752 

5519 

2410 

2241 

4651 

248 

277 

525 

174 

300 

474 

781 

744 

1525 

937 

833 

1770 

45 

88 

133 

968 

1000 

1968 

2301 

2285 

4586 

1684 

1541 

3225 

370 

457 

827 

1850 

1965 

3815 

3841 

3536 

7017 

3612 

3455 

7067 

549 

557 

1106 

392 

370 

762 

830 

800 

16:10 

399 

386 

785 

158 

142 

300 

168 

139 

307 

590 

550 

1140 

241 

237 

478 

109 

137 

246 

286 

307 

593 

955 

911 

1866 

372 

401 

773 

236 

262 

498 

121 

138 

259 

383 

365 

748 

177 

152 

329 

129 

99 

228 

5402 

5820 

11222 

15275 

15134 

30409 

11787 

11185 

22972 

2184 

2368 

4552 

Totals 
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TAI 

This  is  a similar  report  tc 


Number  of  vaccinated  and  unvaccinated 
attending  the  schools. 

GROUP. 

Vaccinated  in  Infancy. 

V accinated  during 
Epidemic  for  first  time. 

No.  Vac 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Males. 

Fern 

Rhymney  V alley 

1813 

1764 

3577 

529 

574 

1103 

2342 

23 

Bedwas 

606 

589 

1195 

239 

264y 

503 

845 

8 

Tredegar 

2092 

1989 

4081 

675 

763 

1438 

2767 

27 

Nantyglo  and  Blaina  ... 

607 

444 

1051 

174 

300 

474 

781 

7‘ 

Abercarn,  Risca  and 
Rpgerstone 

1333 

1285 

2618 

968 

1000 

1968 

2301 

221 

Eastern  Valleys 

1631 

1571 

3202 

1850 

1965 

3815 

3481 

351 

Abergavenny 

438 

430 

868 

392 

370 

762 

830 

8( 

Monmouth 

422 

411 

833 

168 

139 

307 

590 

5c 

Chepstow 

669 

604 

1273 

286 

307 

593 

955 

91 

Usk 

262 

227 

489 

121 

138 

259 

383 

36 

Totals 

9873 

9314 

19187 

5402 

5820 

11222 

15275 

1513 

Percentages 

36-48 

35-38 

35-75 

19-96 

21-70 

21-20 

56-44 

57-( 

I 


TABLE  “ C ” 2. 


This  is  a similar  report  to  '‘C”  1,  but  somewhat  more  detailed. 


Number 

of  vaccinated  and  unvaccinated  cl 
attending  the  schools. 

ildren 

‘Number 

of  cases  of  Small-pox. 

GROUP. 

Vaccinated  in 

Infancy. 

Vaccinated  d 
Epidemic  for  fir 

uring 
st  time. 

No 

. Vacch 

ated. 

Number  not 
Vaccinated. 

in  children 

vaccinated  in 
Infancy  or 
before  incubation 
period. 

in  children  Vaccinated 
in  incubation  period. 

in 

unvaccinated 

children. 

Males. 

Females 

Total. 

Males. 

Females 

Total. 

Males. 

Femalfl 

! 

s.  Total. 

Males. 

Females 

• 

. Total. 

Male  and  Female 

Males. 

Females 

. Total. 

Males. 

Females 

Total. 

Rhymney  Valley 

1813 

1764 

3577 

529 

674 

1103 

2342 

1 

2338' 

4680 

1376 

1325 

2701 



2 

2 

4 

Bedwas 

606 

689 

1195 

239 

264y 

503 

845 

853[ 

1698 

579 

614 

1193 

_ 

Tredegar 

2092 

1989 

4081 

675 

763 

1438 

2767 

2752 

5519 

2410 

2241 

4651 





2 

2 

2 

1 

3 

Nantyglo  and  Blaina  ... 

607 

444 

1051 

174 

300 

474 

781 

744; 

1525 

937 

833 

1770 

Abe  ream,  Risca  and 

1 

Rogerstone 

1333 

1285 

2618 

968 

1000 

1968 

2301 

2285i 

4586 

1684 

1541 

3225 

— 

1 

3 

4 

3 

7 

10 

Eastern  Valleys 

1631 

1571 

3202 

1850 

1965 

3815 

3481 

3536j 

7017 

3612 

3455 

7067 

— 

4 

7 

11 

129 

128 

257 

Abergavenny 

4.38 

430 

868 

392 

370 

762 

830 

8001 

1630 

399 

386 

785 

Monmouth 

422 

411 

833 

168 

139 

307 

590 

550 

1140 

241 

237 

478 

Chepstow 

669 

604 

1273 

286 

307 

593 

955 

1 

9111 

1866 

372 

401 

773 

Usk 

262 

227 

489 

121 

138 

259 

383 

365' 

748 

177 

152 

329 

— 

— 

— 

— 

— 

— 

— 

Totals 

9873 

9314 

19187 

5402 

5820 

11222 

15275 

15134 

30409 

11787 

11185 

22972 

— 

5 

12 

17 

136 

139 

275 

Percentages 

36-48 

35-38  1 

35-75 

19-96 

21-70 

21-20 

56-44 

57-OJ 

56-95 

43-56 

42-92 

43-05 

‘Among  chil 
but  n( 

[ 1 

dren  of  school  ago  from  5 
3t  including  those  actually 

1 

^ears  up  to  14  years, 

.4  years  of  age. 
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C ” 1 and  “ C ” 2. 

This  section  contains  in  simplified  form  the  facts  already  presented  in  “ B ” 
together  with  a list  of  cases  of  Small  Pox.  Thus: — 

' C ” 1.  (a)  As  regards  children  vaccinated  in  infancy. 

It  will  be  seen  that  the  group  with  the  lowest  percentage  of  vaccinated 
children  is  the  “ Eastern  Valleys  ” group-,  3,202  children  vaccinated  out  of  14,084, 
or  22'74%.  The  highest  figures  are  thos  of  the  “ Monmouth  ” group,  833  children 
vaccinated  out  of  1618,  or  51-48%  and  the  “ Ehymney  Valley  ” group,  3,577 
children  vaccinated  out  of  7,381,  or  48-46%. 

(b)  As  regards  children  vaccinated  during  epidemic  for  the  first  time. 

'■  The  lowest  percentages  of  vaccinations  under  this  heading  are  in  the 
“ Tredegar  ” group,  1,438  children,  or  14-14%  being  vaccinated,  and  the 
“ Blaina  ” group,  474  children,  or  14-41  % being  vaccinated. 

The  best  figures  are  those  of  the  “ Abergavenny  ” group,  762  children,  or 
31-56%  being  vaccinated.  The  other  groups  vary  between  17%  and  27%. 

(c)  Total  number  of  vaccinated  children. 

The  worst  areas  under  this  headiug  are  the  “ Nantygloi  and  Blaina  ” group, 
1,525  children  vaccinated  out  of  3,295,  ot  46-28%,  and  the  “ Eastern  Valleys  ” 
group,  7,017  children  vaccinated  out  of  14,084,  or  49-82%. 

The  best  areas  are  the  “ Chepstow  ” group,  1,866  children  vaccinated  out 
of' 2,639,  or  70-71%,  and  the  “ Monmouth  ” group,  1,140  children  vaccinated  out 
of  1,618,  or  70-46%. 

The  other  groups  have  between  54%  and  68%  of  vaccinated  children. 

vd)  Cases  of  Small  Pox. 

Tlie  “ Eastern  Valley  ” group  was  badly  protected  against  Small  Pox  before 
the  epidemic,  and  it  is  there  that  an  overwhelming  propoition  of  the  cases  of 
Small  Po'X  have  occurred.  Even  now  only  half  of  the  children  are  vaccinated, 
after  eight  months  of  the  epidemic. 

In  the  Bedwas,  Abergavenny,  Monmouth,  Chepstow,  and  IJsk  Districts 
til  ere  have  been  no  cases  of  Small  Pox. 

In  the  “ Nantyglo  and  Blaina.  ” group,  with  the  lowest  percentage  of 
vaccinated  children.  Small  Pox  has  gained  a foothold,  and  it  will  be  interesting 
to  watch  developments  in  that  area. 
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“ D ” 

This  section  contains  a comparison  of  the  vaccinal  condition  of  school 
children  in  the  Eural  and  Industrial  areas. 

First  of  all  the  following  points  should  be  (noticed : — 

(a)  The  schools  at  Henllys  have  been  been  transferred  from  the  “ Abercarn  ’ 
group. 

(b)  Llanfrechfa.,  Caerleon,  and  Malpas  have  been  transferred  from  the 

Eastern  Valleys  ” group. 

(c)  Rhiwderin,  Eumney,  Marshfield,  Peterstone,  St.  Brides,  Bassaleg, 
Michaelstone-y-vedw,  and  St.  Mellons  have  been  transferred  from  the 
“ Bedwas  ” group. 

In  each  case  the  district  thus  transferred  so  as  to  be  included  in  the  Rural 
area,  is  a Rural  one,  but  its  schools  are  normally  grouped  with  an  Industrial  area 
for  administrative  purposes.  The  figures  for  these  areas  have,  therefore,  been 
deducted  from  the  total  for  Industrial  areas  and  added  to  that  for  the  purely  Rural 
areas,  i.e.,  to  Monmouth,  Abergavenny,  TJsk,  and  Chepstow. 

The  figures  given,  below  need  no  explanation  beyond  this.  Before  the 
epidemic,  46'20%  of  school  children  in  the  Rural  areas  were  vaccinated,  and 
33'71%  of  those  in  the  Industrial  areas. 

I 

By  the  end  of  September  70T%  of  the  school  children  in  the  Rural  area,  were 
vaccinated,  and  only  54' 09%  in  the  industrial  area. 

There  have  been  37’31%  re- vaccinations,  i.e.,  of  children  vaccinated  in 
infancy,  in  the  Rural  area,  and  19‘66%  in  the  Industrial  area. 

The  following  comparisons  are  based  on  report  “ C”,  and  not  " D.” 

ETefore  the  epidemic  there  was  a larger  percentage  of  vaccinated  children  in 
three  of  the  Rural  groups,  Chepstow,  Monmouth  and  XJsk,  than  in  any  of  the 
Industrial  groups. 

The  “ Abergavenny  ” group  had  only  35'93%'  of  vaccinated  school  children, 
less  than  the  “ Rhymney  Valley,  Bedwas,  and  Tredegar  ” groups,  the  latter  being 
in  the  Industrial  area.  In  fact  the  “ Rhymney  Valley  ” group  was  second  only 
to  the  Monmouth  ” group,  48'4G%  and  51'48%'  respectively. 

At  the  end  of  September,  seven  months  later,  each  of  the  four  Rural  groups. 
" Abergavenny,  Chepstow,  Monmouth  and  Usk,  had  a higher  percentage  o 
vaccinated  children  than  any  of  the  Industrial  groups. 
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CONCLUSIONS. 

1.  Everything  in  this  report  emphasises  the  orthodox  opinion  that  vaccination 
does  protect  against  Small  Pox.  Briefly Among  30,409  vaccinated  children 
there  has  not  been,  a single  case  of  Small  Pox.  Among  22,972  unvaccinated 
school  children,  (and  some  vaccinated  in  the  incubation  period)  there  have 
been  294  cases  of  Small  Pox. 

2.  The  protection  against  Small  Pox  at  the  beginning  of  the  epidemic  was  quite 
inadequate,  since  only  35-75%  of  the  children  were  vaccinated.  In  view  of 
this,  the  epidemic,  once  started,  was  bound  to  spread. 

3.  During  the  epidemic  only  11,222  un vaccinated  children  were  vaccinated  out 
of  a total  of  34,194  unvaccinated  (up  to  30th  September,  1927).  This  again 
helps  to  explain  the  difficulty  in  controlling  the  spread  of  the  epidemic. 

4.  Vaccination  seems  to  provide  a longer  period  of  immunity  to  Small  Pox,  or, 

at  any  rate,  to  the  type  prevalent  in  Monmouthshire,  than  is  usually  taught. 
There  has  not  been  a case  recorded  of  Small  Pox  in  a child  under  the  age 
of  14,  who  was  vaccinated  in  infancy;  and  out  of  the  19,187  children 
vaccinated  in  infancy,  only  4,552  were  re- vaccinated.  This  leaves  a total 

of  14,635  children  vaccinated  in  infancy  only  among  whom  no  case  of  Small 
Pox  occurred. 

5.  The  greatest  number  of  cases  of  Small  Pox  have  occurred  in  a district  in 
which  the  percentage  of  vaccinated  children  was  almost  the  lowest.  How- 
ever, the  comparatively  low  percentage  of  vaccinated  children  in  most  groups 
makes  it  impossible  to  compare  th  relation  of  the  i>ercentage  of  vaccinated 
children  to  the  Small  Pox  incidence  in  one  group  with  that  of  any  other 
group  of  schools. 

6.  The  Hural  areas  are  better  protected  against  Small  Pox  by  vaccination  than 
are  the  Industrial  areas,  but  perhaps  not  sufficiently  so  to  explain  their 
absolute  immunity  from  infection.  Other  factors,  such  as  lack  of  inter- 
communication between  Rural  and  Industrial  areas  owing  to  geographical 
situation  must  also  be  considered. 

7.  Vaccination  during  the  incubation  period  of  Small  Pox  cannot  be  guaranteed 
absolutely  to  prevent  an  attack  of  Small  Pox,  as.  there  have  been  17  cases  of 
the  disease  amongst  children  vaccinated  during  the  incubation  period. 

(Signed)  D.  N.  ROCYN  JONES, 

Assistant  Medical  Officer. 


September  3(>th,  1927- 
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APPENDIX  3. 


MIXUTES  OF  PEOCEEDIIn  OS  of  the  Panel  Committee  of  the  Medical 
Practitioners  in  tlie  Administrative  County  of  Monmonth,  held  at  the  County- 
Hall,  Xewport,  on  Friday  Afternoon,  the  22nd  day  of  April,  1927. 

PPESENT. — Colonel  W.  D.  Steel,  Aberaavenny  (in  the  Chair),  Drs.  R.  J.  S. 

Verity,  J.  McCaig,  J.  O’Sullivan,  A.  W.  Hayles,  P...  T.  J.  Bums,  T.  J. 
Frost,  F.  Carlton  Jones,  G.  W.  .Armstrong,  E..  E.  Eoberts,  and  John 
Griffiths,  with  Dr,  D.  Eocyn  Jones,  Dr.  H.  W.  Catto,  and  Mr.  D.  J. 
Treasure,  Solicitor,  Pengam  (Assistant  Secretary). 

The  Chairman  explained  that  the  Committee  had  been  called  at  the  request 
of  the  County  Council  to  consider  the  question  of  the  epidemic  of  Small  Pox  in 
Monmouthsliire,  and  to  devise  some  means  by  wEich  the  pro'fession  could  render 
the  County  Medical  Officer  help  in  dealing  with  and  surmounting  the  scourge. 
He  was  sure  that  as  far  as  the  medical  profession  in  Monmouthshire  were  con- 
cerned they  were  at  one  with  him  in  hoping  that  the  epidemic  would  soon  be  over 
and  that  Monmouthshire  would  again  have  a clean  bill  of  health  as  far  as  Small 
Pox  was  concerned.  As  Dr.  Hayles,  the  Chairman  of  the  Monmouthshire 
Division  of  the  British  Medical  Association,  was  also  a member  of  the  Public 
Health  Committee  of  the  County  Council,  and  was  present  when  the  County 
Council  decided  to  call  in  the  aid  of  the  profession  in  Monmouthshire,  he  would 
now  ask  Dr.  Hayles  to  speak. 

Dr.  A.  W.  Hayles  outlined  the  discussion  that  had  taken  place  at  the  County 
Council,  and  stated  that  the  County  Couucil  were  sincere  and  anxious  in  asking  for 
the  lielp  of  the  profession  in  Monmouthsliire  tq  overcome  the  scourge  of  Small  Pox. 
A veiy  long  debate  upon  this  epidemic  had  taken  place  and  the  County  Public 
Health  Committee  suggested  that  the  profession  might  arrange  to  hold  public  meet- 
ings in  the  various  centres  tO'  explain  the  epidemic  of  Small  Pox  as  it  was  now 
affecting  the  County,  and  also'  explain  the  need  and  the  value  of  vaccination  as  a 
preventative  measure.  They  felt  that  if  the  local  medical  practitioners  took  a 
hand  in  the  matter,  the  public  might  realise  sooner  the  seriousness  of  the  position. 

Dr.  Eocyn  Jones,  the  County  Medical  Officer,  then  outlined  the  position  as 
it  affected  the  County.  ‘’He  stated  that  the  County  authorities  first  had  know- 
ledge of  this  epidemic  in  the  last  week  of  February  of  this  year,  although  there 
was  evidence  to  prove  that  it  had  prevailed  in  the  Abersychan  area  since  December 
last.  At  the  moment  they  had  762  cases  discovered,  722  of  them  being  actually 
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notified  officially.  There  were  treated  at  the  Isolation  Hospitals  296  cases,  of 
■which  130  had  been  discharged  as  free  of  infection,  while  166  were  now  in  the 
Isolation  Hospitals  receiving  treatment.  The  County  Council  provided  accommoda- 
tion at  the  f ollowing  Hospitals : — 


Cardiff  Isolation  Hospital  ...  ...  6 beds 

Cefn  (Newpoi-t)  do.  ...  ...  14  beds 

Chepstow  do.  ...  ...  24  beds 

Bedwellty  do.  ...  ...  54  beds 

Llanfoist  do.  ...  ...  41  beds 

Beeches  (Abersychan)  Isolation  Hospital  ...  36  beds 

making  a total  of  175  beds. 


Having  regard  to  the  incidence  and  type  of  the  disease,  the  County  Council 
had  now  ordered  two  further  hut  wards  which  would  give  an  additional  accommoda- 
tion of  36  to  40  beds,  as  well  as  arranging  for  the  provision  of  one  of  the  rural 
schools  in  the  Connty  for  Isolation  Hospital  purposes. 

The  total  cost  to  the  County  by  way  of  capital  and  equipment  expenditure  in 
respect  of  the  above  would  amount  to'  something  like  ;^TO,000,  and  the  isolatiou 
of  200  cases  at  10s.  Od.  per  case  per  week  for  the  next  six  months  would  mean 
a maintenance  cost  to  the  County  Council  of  ^13,000. 

On  behalf  of  the  County  Council  he  appealed  to  the  profession  in  Monmouth- 
shire to  render  the  County  Medical  Staff  all  the  help  they  possibly  could  in  this 
matter  as  indicated  by  Dr.  Hayles. 

A brisk  discussion  ensued,  when  many  questions  were  asked  and  answered, 
and  several  issues  thoroughly  ventilated. 

It  was  unanimously  resolved  that  the  County  Council  be  recommended : — 

(1)  To  appoint  whole-time  medical  lecturers  to  visit  the  various  centres  to  deliver 
public  lectures  explaining  the  seriousness  of  the  position  in  respect  of  the 
Small  Pox  scourge  and  the  value  of  vaccination  as  a preventative  measure ; 
the  meetings  for  holding  the  lectures  to  be  convened  through  the  local 
councils  and  at  which  the  local  medical  practitioners,  with  the  District 
Medical  Officers  of  Health,  be  invited  to  attend  on  the  platform  and  to  take 
part  in  the  meetings. 

(2)  To  impressi  upon  the  Ministry  of  Health  and  the  Boards  of  Guardians  in  the 
County  that  each  panel  ctoccor  (subject  to  liis  consent)  be  made  an  assistant 
public  vaccinator  to  the  district  public  vaccinator  during  the  period  of  the 
epidemic  of  Small  Pox  in  the  County,  and  to  be  subject  to  the  same  remuner- 
ation as  that  of  the  district  public  vaccinator. 
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(3)  That  the  medical  practitioners  in  the  County  he  requested  to  notify--  as  soon 
as  possible  to  the  District  Medical  Officers  of  Health  all  cases  of  chicken  pox 
or  suspicious  Small  Pox  cases  coming-  to  their  knowledge  professionally, 

(4)  That  the  panel  practitioners  in  the  Administrative  Connty  be  requested  to 
render  every  possible  help  to  the  County  Medical  staff  in  combating  the 
epidemic  of- Small  Pox  now  prevailing  in  the  Connty. 

i 

(5)  That  a memorandum  embodying  the  views  and  decision  of  this  meeting  be 
drawn  up  and  circulated  as  early  as  possible  to'  eivery  medical  practitioner 
in  the  County. 


